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Indications. Local anesthesia is employed for 
laparotomies under special conditions, either be- 
cause no ariesthetic is at hand or because there is 
some pointed contraindication to general anes- 
thesia. 

Palliative Operations. Malignant disease of- 
fers the most frequent indication for local 
anesthesia. The patient, already much reduced by 
the disease, is endangered both by the general 
anesthetic and the prolonged recumbency necessary 
when a general anesthetic is used. Palliative oper- 
ations are most often demanded by neoplasms 
which occlude the continuity of the intestinal canal. 
Gastrostomy, gastroenterostomy and colostomy 
comprise the usual procedures demanded. Abscess 
formation from any cause presents frequet oppor- 
tunties for local anesthesia, particually abscesses 
following appendicitis and pelvic infection. 

Exploratory Operations. Diagnostic incisions 
under local anesthesia are indicated only when it 
is probable either that no operation will be possible 
or that it will be palliative only. The radical oper- 
ation for abdominal disease, particularly when neo- 
plastic, makes a general anesthetic desirable. If 
a radical operation is found to be possible after ex- 
ploration the general anesthetic may be resorted to. 
In those cases in which a palliative operation is not 
indicated and it is probable that a radical operation 
is possible a confirmatory incision under local 
anesthesia may be satisfying to the patient and a 
source of information to the surgeon. 

Neural Anatomy of the Abdominal beotnd 
The skin of the abdomen is supplied in the upper 
portion by the 7” to the 12” intercostal nerves and 
below by analogous nerves of the posterior root, the 
ilio-hypogastric. These nerves travel at first be- 


tween the layers of the abdominal muscles, and: 


at the border of the rectus they pierce the fascia 
and are distributed to the skin. Other filaments 
pass backward and end in the subperitoneal con- 
nective tissue. The viscera and the visceral perito- 
neum are supplied by the. sympathetic system. 


Two plexuses supply the gastro-intestinal canal; 
Meissner’s, a fine-meshed plexus beneath the sub- 
mucosa, and Auerbach’s, a larger meshed plexus 
between the muscular layers. These form a com- 
plete web about the gut. Filaments can be traced 
to the mucosa. On the contrary, the peritoneum, 
properly speaking, is devoid of nerves. The solid 
abdominal organs are supplied likewise by the sym- 
pathetic system, but this has no practical bearing 
in anesthesia. 

Much discussion has been waged as to the pres- 
ence or absence of sensibility of the abdominal or- 
gans. The divergence of opinion is due largely to 
the fact that the anatomy of the nerves supplying 
these regions is not taken into account. The char- 
acter of the stimuli have varied and observations 
have been made under varied conditions. The pres- 
ence or absence of inflammation has not been con- 
sidered and the fact that the kind and stage of in- 
flammation has an important bearing has been al- 
most wholly ignored. 

Much useful information has been gained, 
notably by Lenander. In general the rule holds 
good that if nerves are subjected to unaccustomed 
mechanical or chemical influences pain is caused. 
The parietal peritoneum is most abundantly inner- 
vated and is notoriously the most painful for this 
very reason. The terminal filaments only are pain- 
ful. Cutting and crushing is painful, for it is im- 
possible to pick up a fold of this structure or to 
cut it without injuring a nerve. The nerves are cut 
in continuity and the pain is not so exquisite as 
when end-organs are injured. 

The gastro-intestinal tract is supplied by a net- 
work of nerves which in comparison with the size 
of the nerve trunks are exceedingly wide. These 
nerves are subject to varying degrees of pressure 
as the intraabdominal pressure varies with the 
tension of the muscle and if this is not exceeded 
abdominal viscera may be handled with impunity. 
But the variation in pressure is confined to rather 
narrow limits and if this is exceeded pain is caused. 
A direct prick is not apt to cause pain because the 
needle point is more apt to pass between the meshes 
than to strike a nerve. A superficial prick is less 
apt to cause pain because the superficial plexus is 
wider meshed than the deeper one. 
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Organs with walls sufficiently rigid to afford pro- 
tection to the nerve may be handled with less pain 
than those of more mobile tissue about the nerves. 
Thus the rigid stomach may be pulled upon with 
greater force than a flaccid one and pulling upon 
the colon in the direction of the tenia is less painful 
than when a sacculation is pulled upon. The in- 
testine being less rigid is more painful, but it is the 
nesentery with little tissue other than the elastic 
bloodvessels surrounding them that is particularly 
sensitive to traction. 

The surrounding conditions exert a great influ- 
ence on nerve sensibility. | Inflammations pro- 
ducing much exudate are usyally more painful than 
those attended by little exudate, irrespective of the 
local character of the inflammatory process. 
Chronic exudates are less painful than acute. Cel- 
lular exudate is less painful than serous and serous 
exudate highly toxic to living protoplasm is more 
painful than exudate that is biologically innocuous 
unless the toxicity is so great as to destroy the in- 
tegrity of the nerves. Cold lessens pain in the 
viscera as well as on the surface of the body. 

If these general principles are kept in mind 


elaborate rules are unnecessary. Given the an- 


atomy of a viscus and the nature of the process the 
problem of pain becomes a simple deduction. 

Preparation of Patient. When in major opera- 
tions it becomes necessary for the surgeon to sacri- 
fice the convenience of a general anesthetic, the 
patient’s condition is such that an equal degree of 
solicitation on the part of the preparation of the 
patient is necessary. To conserve the strength, limit 
the exposure and diminish as much as possible the 
time the patient is under mental anxiety are the 
indications to be met. 

With local anesthesia the dietary habits of the 
patient need not be interfered with unless the stom- 
ach is directly attacked. The patient should be al- 
lowed his usual breakfast and preliminary local 
preparation of the area of operation should be 
avoided. 

At the time of the operation the patient is made 
comfortable and carefully wrapped in warm blan- 
kets. If hair is abundant over the field of operation 
it should be dry shaved and the field sterilized with 
tincture of iodine. After the iodine has acted for 
a few minutes it may be partly removed by alcohol. 

The infiltration of the area of operation may now 
be begun. The infiltration may follow the proposed 
line of incision or the line of incision may be cir- 
cumscribed by an ellipse, thus blocking in continuity 
the nerve supply of the part. The skin itself should 
be first infiltrated. The subcutaneous tissue may 


be infiltrated before the skin is incised or the skin 
and subcutaneous part may be incised down to the 
fascia. A subfascial injecton may now be made. 
The fascia is not very sensitive and may be incised 
without special injection if time is an element. 

These problems will be decided according to the 
site and character and direction of the incision. If 
this points away from the median line transversely 
to the direction of the nerves, careful infiltration is 
necessary. If parallel with the nerves they can 
usually be avoided. The character of the operation 
and the condition of the patient are important fac- 
tors. In wounds to be followed by drainage exten- 
sive infiltration is desirable, more particularly so 
because the need of drainage implies an inflamma- 
tory process. 

Exploratory Laparotomy. In many instances an 
obscure abdominal disease can be cleared up only 
by direct examination. Malignant disease of the 
digestive tract comes most frequently under this 
category. Usually, it is true, in malignant disease 
when a general anesthetic is no longer possible, the 
chance of a cure has long since passed. However, 


it occurs not infrequently that in such persons an 


exploration is desirable to settle a question of diag- 
nosis. 

These conditions come most frequently in old 
persons, where cardiac weakness, nephritis and pul- 
monary diseases are particularly common. The 
danger of placing such a patient in bed upon his 
back is well recognized. By the use of local anes- 
thetic the recumbent position is avoided from the 
beginning. The usual dietary is allowed up to the 
very time of the operation unless it is likely that it 
will be necessary to enter the stomach, when a, re- 
stricted diet for one meal is given and gastric 
lavage practiced immediately before the operation. 
An ordinary bath is given some time before the 
operation. The skin is prepared by painting with 
tincture of iodine; this obviates the risk of chilling 
the patient by the use of water. Whether or not 
a preliminary dose of morphine is to be given de- 
pends upon the general condition of the patient. A 
bad heart does better under a dose of morphine, 
while in disturbed renal function it had better be 
omitted. 

The line of infiltration may coincide with that 
of the proposed incision or an ellipse may be 
formed, within which the incision is made. By 
either method the skin incision is quite painless. 
The deeper tissues should be infiltrated before the 
skin is incised. This is done by injecting several 
syringes full immediately above the fascia, for after 
the skin has been incised the underlying tissues can 
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be anesthetized with difficulty. After the incision 
is made down to the fascia the underlying tissues 
may be injected. As a matter of fact, the fascia 
and peritoneum are but slightly painful. This is 
particularly true if the elliptical infiltration has been 
made by subdermal infection.. The peritoneum is 
incised in the usual manner. It is of advantage to 
make the opening of sufficient length to admit of 
ready exploration since there is muscular rigidity 
and stretching of the tissue causes pain. The 
length of the incision makes little difference as to 
shock and healing powers. It is the painful manip- 
ulations and not the degree of trauma that makes 
for shock. It is well, for the same reason, to have 
the incision through the peritoneum shorter than 
the skin and facial incisions so that it will not be 
necessary to grasp the peritoneum with traction 
forceps in closing the wound. 

The material used in closing the incision should 
be such that the patient may be allowed to get up 
at once after the operation. Catgut No. 2, chroma- 
sized, gives satisfactory results. Firm adhesive 
strips extending well around the abdomen makes 
it possible in many cases for the patient to leave 
bed on the day of operation. 

Gastrostomy. When a carcinoma of the esoph- 
agus has become impervious to the passage of food 
a permanent opening into the stomach through the 
abdominal wall is the operation of choice. Since 
the opening will be needed for but a brief time, 
elaborate plastic operations are unnecessary. 
Frank’s operation is simple to perform under local 
anesthesia and gives satisfactory results. An ellipse 
is infiltrated over the left upper border of the rec- 
tus, and through the center of this the deeper tis- 
sues are infiltrated down to the fascia. An incision 
is made exposing the rectus fascia near its outer 
border. A subfascial injection is now made and 
the operation continued through the peritoneum. 
The stomach is grasped between the fingers and the 
most available portion is brought into the wound. 
By slow, careful traction this part of the operation, 
which is the most painful, may be conducted with- 
out much distress. The stomach having been 
drawn out the required distance the peritoneum is 
sutured about the stomach wall. The apex of the 
stomach is next pulled through a hole made to re- 
ceive it in the fascia beneath the line infiltrated in 
the skin and the skin is then incised at this point 
to view it. The outer layer of fascia is now closed 
over the stomach and the apex sutured in the sec- 
ond skin wound. The first skin wound is now 
closed. The apex may be opened at once if it is 
necessary that nourishment be administered, or, if 


not, a few days may be allowed to elapse in order 
that healing may begin before the wound is sub- 
jected to irritation from food. 

Gastro-enterostomy. The abdominal incision is 
made according to rules already described. An an- 
terior anastomosis is more conveniently done than 
the posterior, though the latter likewise is possible 
under local anesthesia. Since the operation at most 
is palliative the anterior opening gives satisfactory 
results and occasions less traction than the posterior 
operation. The short loop, according to accepted 
methods, may be employed. The assistant’s fingers 
make a more acceptable clamp to the patient than 
a metallic one. The usual technic may be em- 
ployed, making first a posterior peritoneal layer, 
than incising both the gut and stomach, uniting the 
edges of these preferably by an overlying suture 
and finally completing the peritoneal suture. The 
wound is closed by the method already described. 

Colostomy. The skin is infiltrated in the usuak 
manner. Incision is made down to the muscle, 
which is then injected; after an interval this and 
the peritoneum are incised. The portion of gut to 
be opened is brought into the wound. If the 
mesentery is long it may be brought without the 
wound and a glass rod passed beneath, according 
to the method of Bodine. “Usually bringing 
the gut well into the wound and enclosing it in the 
peritoneum and fascia gives satisfactory results and 
makes less pain, owing to the lessened traction. 
The opening of the gut should be postponed several 
days. If this is possible, the point of opening 
should be marked by two loops of suture so that 
they may be drawn upon and the incision made 
between them. If it is necessary to open the gut 
at once, the suturing should be done with especial 
care and a double row applied. 

Abdominal Drainage. Drainage is required for 
appendicitis less often than for gall stones. The 
usual preparation of the skin is employed and the 
line of proposed incision is infiltrated. The deeper 
tissues are infiltrated thoroughly before the skin is 
opened. The incision is made down to the peri- 
toneum. When this is done the presence or ab- 
sence of pus at that point can be determined by 
palpation. If the desired point is located the in-° 
cision is completed, the abscess explored and a 
drain placed. If desired, the wound may be short- 
ened by a suture at other end. Usually this is not 
necessary. 

For acute abscess, with well walled off cavities, 
this is distinctly the operation of choice, since it is 
quickly done and inconveniences the patient not at 
all, and the surgeon but little. The essential is a 
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correct diagnosis. However, this method is not 
suited to draining abscesses not attached to the ab- 
dominal wall. These require packing off during 
the operation and are too painful to be done under 
local anesthesia. 


LOCAL ANESTHESIA IN TRAUMATIC 
SURGERY.* 
Simon J. Younc, M.D., 
Assistant Surgeon in the Chicago College of Medi- 
cine ahd Surgery; Surgeon to Frances E. 
Willard Hospital, Chicago; Surgeon to the 
Christian Hospital, Valparaiso, Ind. ; 
Surgeon for the Pennsylvania 
Lines, Northwest System. 
VALPARAISO, IND. 


It is my belief that local anesthesia deserves a 
wider use in traumatic surgery than we have ac- 
corded it in this country. 

In France and Germany it is used extensively, not 
only in this class of surgery, but in many other sur- 
gical conditions where we commonly employ gen- 
eral anesthetics. 

I believe that one reason why its use is quite 
limited here is because our physicians have not been 
thoroughly conversant with correct technic in its 
administration. An explanation for this possibly 
lies in the fact that our famous operators are all in 
modern hospitals, with expert anesthetists at hand, 
and having no fear for general anesthesia, they em- 
ploy it because of its convenience. 

In Germany, where research work is more ex- 
tensively carried on in connection with surgery, the 
technic has been highly developed, and _ its field 
of usefulness has reached large proportions. 

The impression of its more limited use here has 
been strengthened by the perusal of a recent article 
by Gaston Torrence,’ of Birmingham, Ala. There 
I find such men as John B. Roberts, Joseph C. 
Bloodgood, A. J. Ochsner, George Tully Vaughn, 
John Rogers, Charles K. Teter, Edward H Ochs- 
ner, and others, advocating the use of general anes- 
thesia in traumatic surgery. 

In may be all-sufficient in the hands of these men 
for the reason stated. It is a fact nevertheless that 
traumatic surgery, as met with in railway and other 
emergency practice, carries with it an increased 
hazard in operating because of the frequent com- 
plication, shock. This fact is attested in the same 
paper by George W. Crile, John C. Monroe and 
John A. Wyeth; also by Professor Von Eiselsberg, 
of Vienna. 


*Read before the Association of Surgeons to the ee 


Lines West of Pittsburgh, Indianapolis, Ind., Oct. 4, 


The danger in these cases is greatly enhanced if 
an unskilful anesthetist be employed, for trauma- 
tized patients are much more sensitive to the effects 
of ether or ch!oroform than are others. 

Greater safety, to my mind, lies in the use of local 
anesthesia in these cases whenever possible. I 
would emphasize its use when specialists are not at 
hand to administer the other form; and this con- 
tingency often obtains. It may have a place as the 
anesthetic of choice in many minor injuries. 

There are four methods of administration, viz 
Local application (confined to mucous membranes), 
infiltration, venous and spinal. The choice of an 
anesthetic depends upon the method of administra- 
tion selected, as well as upon the preference of the 
operator. 

Without enumerating the various drugs available, 
I shall denote my choice in each class of cases, and 
indicate the methods which I prefer in administra- 
tion. I do this with a knowledge that numerous 
other substances are advocated and used. One of 
the latest in popular favor is the combination of 
quinine and urea hydrochloride. I have not em- 
ployed this substance, but have followed the litera- 
ture on its use, and I have yet to be convinced that 
it has any advantage over the drug I most employ, 
novocain. 

For injuries where mucous membranes are in- 
volved, and local application is indicated, I employ 
pure cocain flake crystals, moistened with adrenalin 
chloride solution, 1 to 1,000. The adrenalin, being 
a vaso-constrictor, prevents excessive absorption of 
cocain and restricts hemorrhage. 

For injuries to fingers and toes, necessitating 
operation, I anesthetize by infiltration. The suc- 
cess of this method depends upon thoroughness in 
technic, and by the use of novocain a quantity 
may safely be employed sufficient to produce an 
absolute degree of anesthesia. This method is also 
suitable for the ligation or suture of arteries and 
veins, tendon and muscle suture, and even amputa- 
tions. In all except operations on fingers and toes 
I use with the novocain, adrenalin (or the synthetic 
product, suprarenin), according to Bier’s formula, 
described below. 

Venous anesthesia is useful chiefly in amputations 
or other extensive operations upon extremities. 
Here, also, novocain (with or without suprarenin, 
according to nature of operation) is my choice. 

Spinal anesthesia I have employed in major opera- 
tions, but I do not advocate its general use. It 
should be reserved for selected cases, and in rail- 
road surgery it might better be withheld until such 
time as its more general employment gives skill and 
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confidence in its use. For spinal anesthesia I prefer 

tropococain. It does not cause motor paralysis, and 

is therefore safer than stovain, recommended by 

Jonnesco. Professor Bier insists that this method 

is safe if care and skill are exercised in its adminis- 

tration. 

Two of these methods—infiltration and venous 
injection—are applicable to nearly all cases where 
local anesthesia is indicated or permissible. I shall 
describe them somewhat in detail. 

The anesthetic consists of novocain, with or with- 
out adrenalin, dissolved in sterile salt solution. The 
novocain solution can be made up in one-half or 
one per cent. solution, to 50 c.c. of which 15 minims 
of adrenalin are added just before using. The tox- 
icity of novocain is very slight. As much as 200 
¢.c. of a one per cent. solution is often used in Ger- 
man practice. This is more than I find it necessary 
to employ. It is perfectly safe to use 100 or 150 
c.c. of a one-half per cent. solution, and there is no 
danger (so long as it is sterile) if a vein is acci- 
dentally injected. 

For convenience in preparation I employ tablets 
which I purchase direct from Meister Lucius & 
Briining, Hoechst a/ Main, Germany. There are 
three tablets to be had, each with a different 
formula, which permits rapid preparation of any 
desired strength or combination. They are as fol- 
lows: 

TasLtet A.—Novocain, G.O. 125 + suprarenin. 
For one-half per cent. solution, dissolve four 
tablets in 100 c.c. physiological salt solution 
previously sterilized. 

TasBLet B.—Novocain, G.O. 1 + suprarenin. 

For one per cent. solution, dissolve 10 tablets 
in 100 c.c. salt solution. This tablet has more 
suprarenin than tablet A. It may be used in 
strength of one or two per cent. in vascular 
conditions. It restricts hemorrhage and pro- 
longs anesthesia. 

TasLet C.—G.O. 25. 

For one per cent. solution, dissolve four tablets 
in 100 c.c. salt solution. This tablet contains 
no suprarenin, and should always be used in 
operations upon fingers or toes to avoid danger 
of gangrene, which might result from supra- 
renin. 

For one-half per cent. solution always use tablet 
A; for one or two per cent. solution, tablet B or C. 

For infiltration anesthesia the following technic 
should be observed : 

First, with a small needle inject several points 
around the field of operation. Use cocain or novo- 
cain, and make the injection into the skin (not under 


it). At each point the skin will blanch and a wheal 
will be produced. This is in preparation for deep 
infiltration. This is carried out with a large syringe 
(sterilized) of 10 c.c. capacity and a long needle. 
Select one of the anesthetized points in the skin, 
plunge the needle in quickly until subcutaneous tis- 
sue is reached, then slowly advance the needle, in- 
jecting the novocain solution, drop by drop as the 
needle is advanced to its full length, and again as it 
is withdrawn. In this manner inject all tissue that is 
within reach before needle is completely withdrawn. 
In the same way make infiltration, centripetally and 
deeply from each of the skin points previously 
anesthetized. Enough solution should be used to 
thoroughly infiltrate the field of operation, paying 
particular attention to the nerve supply. Now wait 
fifteen minutes, when anesthesia will be complete 
and will iast from one and a half to two hours. 
Two things must be observed: infiltration must be 
thorough, and the drug must have time to act. Do 
not proced under fifteen minutes. In this way few 
failures will result. Fingers and toes may be infil- 
trated in the same way, and care should be used to 
insert the needle deeply at right angles to the surface 
on each side of and close to the bone. This blocks the 
nerve supply effectually. Use a one or two per 
cent. solution of novocain without suprarenin. 
There are no contra-indications to this method, 
when rightly used, and if infiltration is thorough, 
extending beneath the periosteum, amputations may 
be done with it painlessly. 

For amputations other than fingers and toes, how- 
ever, I prefer the venous method, because less fail- 
ures result in the production of complete anesthesia. 
This method was devised by Professor Bier,? of 
Berlin, and first reported to the German Surgical 
Congress in 1908. The technic (which I learned 
in Bier’s Clinic in 1910) is not difficult, but is easier 
to acquire by observation than from a printed de- 
scription. I shall try to make it clear. 

Having sterilized the skin, the first step necessary 
is to empty the blood vessels. This is accomplished 
by the application of a sterile rubber bandage, be- 
ginning at the extremity and extending upward well 
above the field of operation. Starting at the proxi- 
mal terminus of this bandage a second one is ap-. 
plied just above it and overlapping it slightly. This 
simply encircles the limb tightly enough to control 
arterial circulation. The first bandage is now re- 
moved, from above downward, after which another 
constriction bandage is applied about three inches 
below the remaining one. In this field, between the 
two circular bandages, a small incision is made, a 
superficial vein is dissected free and opened with a 
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snip of the scissors, and a canula is inserted and tied 
in place with a ligature of catgut or silk. 

One is now ready for the injection of novocain 
solution, one-half per cent., which should be directed 
downward, against the valves. Considerable force 
will be required and from 100 to 150 c.c. will be 
necessary for thorough infiltration. 

The canula is now removed, the vein ligated, 
above and below, the skin sutured and dressed. A 
rubber bandage may now be applied over the wound 
and the two other bandages removed. In this way 
the constriction bandage occupies an area which is 
anesthetized and the patient will not complain of its 
pressure. 

After fifteen minutes the operation may be done 
at leisure. 

To avoid any possibility of danger from the ab- 
sorption of so large a quantity of the anesthetic, 
before final suture the bandage may be loosened 
enough to allow arterial bleeding, but still obstruct- 
ing the veins. In this way the excess of novocain 
is washed out, after which the bandage may be 
tightened and the wound carefully sutured. 

In this method, unless an amputation is to be done, 
I prefer the novocain without suprarenin, for the 
reasons previously stated. 

Vein anesthesia permits a variety of operations, 
such as amputation, resection, bone suture, tendon 
suture, extraction of foreign bodies, suture of blood- 
vessels or nerves—in fact, any operation that may 
be necessary. The only contra-indications are in 
senile and diabetic gangrene. It is a distinct ad- 
vance over other forms of local anesthesia where 
major operations are contemplated. 
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Post-ANESTHESIA ACIDOSIS. 


After all general anesthesias, it is a good proced- 
ure to let the patient drink repeatedly, at intervals, 
a glass of water containing a dram of sodium bi- 
carbonate. If this is vomited, it serves as a good 
gastric lavage; if retained, it tends to forestall 
acid intoxication—S. T. Popg, in the J. A. M. A. 


SURGICAL ESSENTIALS. 


FREDERICK-EmiL NEEF, B.S., M.L., M.D., 
NEW YORK CITY. 


Wounb-HEALING AND ScAR-FoRMATION. 


It was Rudolf Virchow who, in his work, “Die 
Cellularpathologie,” first gave a scientific exposition 


of the theory that every cell in the human body - 


comes from one original cell, and elucidated by his 
striking logic the manifold significance of this as- 
sumption. After the initial stimulus has been 
given to the ovum by fertilization, a progressive 
cell-division by mitosis is inaugurated which fol- 
lows an invariable law. But the new-formed cells 
have not all identical characteristics. In the cycle 
of cell evolution, in certain cell-groups, one of the 
primitive functions may have become highly de- 
veloped, while other functions which were originally 
common to all but not called upon by the demands 
of the organisms to be duly exercised, eventually 
undergo a decadence or may be entirely lost. 

So it is that in some of the cells whose organiza- 
tion is subservient to a complex secretory function, 
the function of reproduction may be wholly wan:- 
ing. If that part of an organ which consists of such 
cells is subjected to an injury, the lesion cannot be 
healed by regeneration of its own tissue elements. 
A make-shift repair occurs instead, in which sur- 
rounding tissue cells which still possess the power 
of cell-division, proliferate. By encroaching upon 
the defect they give rise to a bond of dissimilar tis- 
sue which constitutes the scar. 

Thus, for instance, in a healing wound of the 
kidney the stroma contains the most actively grow- 
ing constituents. Cell-division is vigorous among 
the cells of the connective tissue, and the endo- 
thelium of the capillaries, while the wounded 
parenchyma shows very little tendency to regenerate 
itself. It is the epithelial cells of the collecting 
tubules that are subject to some new-formation, 
but the more highly organized secretory cells them- 
selves, not at all. 

Nevertheless while the advanced degree of spe- 
cialization in cells often implies a diminished repro- 
ductive activity it does not follow that they have 
lost their inherent power of increasing in size by 
growth. In fact when the nutritional facilities of 
the environment are adequate these cells may 
undergo a hypertrophy which is more or less 
commensurate with the increased amount of work 
imposed upon them by the new conditions. Indeed, 
it is the rule, that they become equal to a greater 
demand upon their special function by an increase 


Vou 

in 

pla 
the 
cell 
me 

wh 
al 
fun 
par 
bec 

mu 
ind 
no 
sca 
ma 
trai 
nev 
the 
are: 
tivi 
tati 
pro 
app 
of 
an 
sec 
hea 
hist 
; hea 
visc 
| dice 
yea: 
ubic 

ing 
obli 
T 
an 
are 
on 
tisst 
wot 
alse 
of 
as 


Vor. XXVI. No, 2. 


NEEF—SwurRGICAL ESSENTIALS. 


AMERICAN 71 
JouRNAL OF SURGERY. Aa 


in size—a truly compensating hypertrophy—rather 
than by ceil multiplication—hyperplasia. If hyper- 


plasia were in accordance with the natural law, 


there would result a number of immature daughter- 
cells, which only after a certain degree of develop- 
ment has been reached would be capable of per- 
forming the elaborate function of the cells from 
which they were derived. Initially they would be 
of little immediate worth in truly compensating a 
functional loss. Briefly, the hypertrophy of 
parenchyma-cells becomes necessary after an injury 
because a part of the organ which is still sound 
must help to do the work of the whole. It occurs 
independently of the wound-healing process and has 
no immediate bearing upon the formation of the 
scar. 

Even when the coaptation obtained in a surgical 
wound of the parenchyma is relatively satisfactory, 
many cells which have perished as a result of the 
trauma must be removed during the healing, and 
new cells take their place. The new tissue is not 
the same as the old and cannot replace it in function. 
It consists largely of those tissues in the wound 
area which engender the greatest reproductive ac- 
tivity rapidly irrespective of their functional adap- 
tation. It is not the fittest, but the most rapidly 
proliferating elements that close the defect. There 
appears a complex bridge-work consisting mainly 
of connective tissue. Its function is preeminently 
a mechanical one, and from the point of view of 
secretory or excretory activity, the cellular elements 
reveal little more than a primitive character. The 
same law obtaining, the young scar tissue of a 
healed internal organ resembles in the chief points 
histologically the scar-tissue found in recently 
healed wounds in other parts of the body. Some 
of the parenchyma-cells which are peculiar to the 
viscus may be incorporated in it and help to in- 
dicate its source. In the course of months or a 
year, however, it consists of little else than the 
ubiquitous fibrous connective-tissue in the contract- 
ing mass of which the existing vessels become 
obliterated and the few parenchyma-cells which ‘t 
may contain soon disappear. 

The reaction which takes place in the healing of 
an aseptic wound of the viscera is comparable to that 
which takes place in other wounds—the differences 
are incidental rather than fundamental and depend 
on the peculiarities and the specialization of the 
tissues involved. In practice there is hardly a 
wound inflicted by the surgeon which does not 
also affect the selfsame connective tissue on account 
of its universal distribution in the animal organism 
as a supporting subtrat or sheath for more highly 


organized and more vulnerable structures. Not- 
withstanding its predominating in almost every 
process of wound-healing, it is of some surgical im- 
portance also to have a clear insight of the relative 
regenerative power displayed by the other typical 
tissue groups. 

‘In this study it is at once apparent that besides 
the various closely allied types of connective tissue 
also the endothelium of the capillary bloodvessels 
and the epithelium in general, excepting that which is 
highly differentiated in function, as in the secretory 
portions of various glands, all are to a greater or. 
lesser degree capable of cell-multiplication by 
mitosis. Hand in hand with the connective tissue, 
these, too, play their part, although but a minor 
one, in tissue repair. 

Likewise, to a limited extent, the striated muscle 
may produce from the sarcolemma nuclei new 
striated tissue elements. In the cells of smooth 
muscle and above all in the nerve-cells, howeve:, 
the generative function seems completely abolished. 
Moreover, cells that have reached the end of their 
developmental cycle, as for instance, the polymor- 
phnuclear leucocytes, belong to the class which has 
no longer the power of reproduction. 

Cartilage and bone genetically belong to the con- 
nective tissue series. While cartilage injured or 
fractured or divided in an operation soon shows 
some tendency on the part of its characteristic ele- 
ments to repair the lesion, still it is not infrequently 
granulation tissue only that fills in the interspace, 
and the result is then a purely fibrous scar. In the 
case of a fractured bone, signs of indirect cell- 
division become manifest as early as the second 
day after the injury, and the cells of the osteogenic 
layer of the periosteum in the vicinity of the frac- 
ture begin to proliferate. The so-called external 
callus, which is often felt as a fusiform thickening, 
owes its origin conjointly to the laserated and sub- 
sequently proliferated, connective tissue around the 
bone, as well as to the periosteum itself. It is, so 
to speak, a natural splint which shrinks markedly 
after firm union of the fractured ends has taken 
place. Bony tissue is replaced readily and the hope 
may always be cherished that even a very large loss 
of substances will eventually be- made good. If uo 
soft parts become accidentally interposed and the 
periosteum is not destroyed, it is possible for an 
entire bone, for example the clavicle, to regenerate 
itself. 

As previously indicated, striated muscle has but a 
limited power of reproduction and this from the 
nuclei in the sarcolemma. The new striated ele- 
ments resemble at first the immature striated 
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muscle-cells in the embryo. Their stability may not 
be great, they may undergo pressure atrophy and be 
replaced by connective tissue. In a wound of the 
abdomen, for instance, where striated muscle is 
divided, the repair is chiefly by fibrous tissue, a sort 
of inscriptio tendineae resulting, while the part 
played by the scanty newly developed muscle ele- 
ments when they do appear must in reality be a 
subsidiary one. 


The lack of new development is still more pro- 
nounced in smooth or non-striated muscle which is 
dependent entirely on the connective tissue for the 
equalization of any loss of substance. It is true 
that the smooth muscle may increase visibly in bulk, 
but this is not due to a multiplication of the muscle- 
cells. Its basis is an actual hypertrophy within the 
individual muscle-cell. The fact that smooth 
muscle, even when the nutritional conditions are 


very favorable, does not increase in bulk by hypev- 


plasias but by hypertrophy is strikingly illustrated 
in the pregnant womb. Here the existing muscle- 
cells may grow to be as much as eleven times as 
long and five times as broad as those in the non- 
pregnant womb, while their number is not in- 
creased. 

Heart-muscle in this respect may be said to oc- 
cupy an intermediary position between the striated 


-and smooth variety. Though it exhibits but little 


reproductive power it seems probable that the en- 
larged muscle in a hypertrophied heart is the result 
not only of an increase in size but also an increase 
in number of the individual muscle-cells. Never- 
theless the recuperative power of the heart-muscle 
itself is not conspicuous in wound-healing; this 
is apparent in case of penetrating wounds of the 
heart which are apt to heal with the formation of a 
fibrous scar. 


If nerve-tissye of the cord or brain undergoes 
repair the connective tissue of the gray matter— 
the neuroglia—comes to the foreground. More- 
over, dendrites or neurites which have been severed 
may regenerate as long as the ganglion cell to which 
they belong remains uninjured. Even the ganglion 
cell itself may undergo a reconstruction, as it were, 
if the cell-body has been but slightly damaged, pro- 
viding the nucleus is still intact. The specializa- 
tion of the cell does not abolish its power to grow, 
to undergo hypertrophy. It is only the power to 
multiply by mitosis that is lost. In the case of the 
peripheral nerves, the restoration of continuity of 
an axis-cylinder is possible if the defect is not larger 
than five centimeters. At least three to six nionths 
should be allowed for this process of repair. Larger 


defects will also heal if tissue splints are placed 
along the path of the excised nerve between the cut 
ends. 


Irritating antiseptic solutions in contact with the 
peritoneum evoke a defensive response in the sur- 
face endothelium as well as in the connective tissue 
substratum. The outcome is an aseptic local peri- 
tonitis—a cellular peritonitis—which may result in 
firm adhesions between two contiguous peritoneal 
surfaces. Similarly a gauze drain can cause ad- 
hesion of the peritoneal surfaces of the intestinal 
loops about it, so that a sort of conduit remains 
when the gauze is withdrawn. In other cases, as 
in lumbar or iliac colostomy wounds, it is to be seen 
that firm adhesions may form in less than twenty- 
four hours. In case of severe anemia it appears 
that the formation of adhesion may be considerably 
delayed. It might thus happen that two peritoneal 
surfaces of bowel, which are held in contact by a 
Murphy button, may show no adhesion at all even 
after three days have elapsed. 


The true gland-cells, that is, the cells which pro- 
duce the secretion characteristic of the gland, are 
highly developed and do not reproduce their kind 
directly by cell-division. It is rather by celi-division 
of the more primitive cells which form the finest 
excretory ducts of the glands, and their subsequent 
metaplasia that the destroyed gland cells are re- 
placed. In the case of the liver; Hess and Ribbert 
have demonstrated an exceptionally active pro- 
liferation of the parenchyma-cells after injury. The 
cellular connective tissue in the healing wound con- 
tains numerous newly formed bile-passages and 
seemingly the immature cells readily change into 
mature liver-cells with their highly specialized func- 
tion. But even with this unusual impulse, which is 
evinced initially towards complete restoration of the 
damaged part of an organ to its original functional 
worth, the architecture of the added parenchyma in 
these cases is atypical and there is in the end, as 
the new-formed tissue grows older, a much greater 
proportion of fibrous tissue in which  perishing 
gland-cells are not replaced by new ones. 

If the phenomena of healing are studied in a sur- 
face-wound, which has not been sutured but is leit 
agape to granulate, it will be seen that under normal 
condition the surfaces are red and clean and cov- 
ered with warty excrescences—healthy granulations. 
Already three hours following the injury there is 
abundant multiplication of the nuclei of the connec- 
tive tissue cells, and after one or two days mitotic 
division is apparent in the endothelial cells of the 
neighboring capillaries. Each granulation consists 
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of sprouting capillaries enveloped and supported in 
the young connective tissue. When the balance be- 
tween the two is disturbed, as when irritating 
substances bathe the wound, large thin walled capil- 
laries covered with a scanty protecting sheath of 
connective tissue may result. These are the re- 
dundant, readily bleeding granulations, the eruber- 
ant granulations of a discharging wound. 

In the normal course of healing of wounds opeu- 
ing upon the mucous or cutaneous surfaces of the 
body, as the granulations fill the defect the ingrow- 
ing epithelium covers the raw surface. Ina wound 
of the skin, for instance, the advance of the epithe- 
lium can be followed by noting the position of the 
thin blue border at successive dressings. The new 
epithelial protective layer springs from the younger 
and more deeply situated cells of the epidermis, the 
cells of the Rete Malpighii. The older surface 
cells with cornifying protoplasm and disintegrating 
nuclei are at the culmination of their life-cycle, and 


no longer possess that power of multiplying by cell-— 


division. For this reason skin grafting is not apt 
to be as successful with the cells obtained by simply 
scraping the surface as when a thin epidermal graft 
is taken close to the tops of the papillae by means 
of a sharp razor. 

From what has been pointed out, it is clear that 
any production of scar tissue in excess of what is 
absolutely necessary for the mechanical purpose of 
holding the severed structures together is undesir- 
able because in it is practically never reproduced 
the elaborate tissue of the parts which it unites. 
The question might arise if the excessive scar- 
formation which sometimes follows the closure ot 
an abdominal wound is a prophylactic or predispos- 
ing factor in the occurrence of post-operative hernia. 
In the vertical median incision the resultant scar is 
vertical. It has none of the elastic fibers and none 
of the elasticity of Scarpa’s fascia which it tra- 
verses, and offers a definite resistance to every ex- 
cursion of the abdominal wall interfering directly 
with its normal mechanics. When at last it yields 
to the strain, having no elasticity, it yields in- 
definitely, and the hernial protrusion so common 
after this incision is imminent. An excessive scar 
is a hindrance rather than an advantage, and while 


the quantity of the abnormal tissue is increased, its © 


quality, its elastic fiber content, is not improved. 

The fact that, in general, elastic fiber is but slowly 
and imperfectly regenerated in a cicatrix merits due 
consideration in the surgery of the various struc- 
tures of connective tissue origin. Thus tendons 
are rigid connective tissue formations which serve 
to anchor the contracting muscle. They are com- 


paratively devoid of elastic fibers and their recon- 
struction after an injury is functionally more or less 
satisfactory. In the subcutaneous section of the 
tendo Achilles a gap of two inches following the 
correction of a pes equino-varus need ordinarily 
cause no solicitude. The healing of fascia also, be- 
cause they are of connective tissue origin, may be 
expected to take place rapidly, still much of the 
functional worth of this repair in each case really 
depends upon how much elastic fiber enters into the 
make-up of the particular structure. Scar tissue 
has less stability than fibrous tissue which appears 
in the body under normal physiological conditions. 
In addition, it is decidedly sluggish in developing 
elastic fibers in its matrix. Scarcely any can be de- 
tected before three weeks (Ziegler; Adami). They 
are to be found chiefly in the periphery of the scar 
and occur as very fine fibrils. It is clear, therefore, 
that scar tissue cannot at all supplant a fascial 
structure which is rich in elastic fibers. On the 
other hand it may replace fascial defects more 
adequately when the fascia is inelastic, particularly 
when it is in an anatomic location where it is not 
subjected to any great strain. Again, ligaments 
which, as a rule, are inextensile bands of fibrous tis- 
sue and serve the purpose of binding bones together 
may become relatively inefficient when they are 
divided in an operation or accidentally torn. Al- 
though they heal promptly with the formation of 
a seam of new fibrous tissue this bond of union is 
of inferior quality and tensile strength. But some 
ligaments such as the ligamenta subflava, which 
connect the arches of the vertebrae with each other, 
consist almost exclusively of elastic tissue. Here 
the elasticity of the ligament may be said to act asa 
substitute for muscular power. Similarly the in- 
ferior calcaneo-navicular ligament—the so-called 
“spring” ligament—which is the prime factor in 
maintaining the bony arch of the foot, and gives it 
its elasticity, owes this quality to a considerable 
amount of elastic fiber. The reason, therefore, for 
preserving such structures as these intact during 
operative measures, as well as their imperfect heal- 
ing after injury, is apparent. 

It is the rulé in the animal organism that elastic 
fibres occur in abundance in those structures of 
connective tissue origin which are physiologically 
subject to exercise. Thus the loose yielding perimy- 
sium externum of a muscle, that is, the external con- 
nective tissue sheath of it, contains numerous elas- 
tic fibres, while the rigid tendon, which is also a 
connective tissue derivative, is characterized by the 
absence of elastic tissue. Again, while in the main 
the fascial sheath of a muscle abounds in elastic 
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fibres, the fascial planes to which the selfsame 
muscle is attached may show them to be but few 
and far between. Histologically normal fibrillar 
connective tissue practically always contains some 
elastic fibres, although the number may be very 
small. Appearing as extremely thin fibrils in the 
matrix they broaden with advancing growth. They 
may form a complex meshwork of fibres or, as in 
the endocardium, for example, by their fusion 
there results a fenestrated elastic layer or mem- 
brane. But it is only when the elastic fibres are 
present in predominating quantity over the con- 
nective tissue bundles that they can impart to it 
their physical quality of elasticity. 

From another than the purely cosmetic point of 
view incisions involving the skin and the result- 
ing scar are of interest to the surgeon. As far 1s 
this is possible the incision is made along the line 
indicated by a natural fold. In this situation the 
fine scar of a healed wound, besides receding from 
view, is subjected to only occasional but not to con- 
stant stretching, and the new tissue has ample time 
in the intervals to recontract and to regain its tone. 
On the abdomen vertical incisions, even after an 
almost scarless primary union tend to widen grad- 
ually. At first, as in all scars, the soft and vascular 
pink tissue becomes white, hard and atrophic. [n 
the course of a few years the scar has become a 
fourth to a half-inch wide and appears attenuated. 

Although the condition of the underlying struc- 
tures may prevent at this time any actual hernial 
protrusion, the partial inefficiency of the repair can- 
not be questioned. This may occur no matter how 
nicely the skin has been closed, whether it be with 
Michel’s clamps or adhesive strips or the finest cutic- 
ular or subcuticular suture. The real reason for 
the inadequacy in the healing of a cutaneous wound 
is, in all likelihood, to be found in the deficiency i 
elastic elements in its scar. It is to be recalled that 
the normal skin is well supplied with these. From 
the subcutaneous connective tissues numerous thick 
elastic fibres radiate into the corium, and reduced 
in size terminate largely in a fine meshwork which 
lies just beneath the epidermis. If the limit of elas- 
ticity has been exceeded in the skin numerous ir- 


regular pinkish furrows appear on the surface to 


indicate the lines along which the delicate corium 
has been overstretched and ruptured. Here, in- 
stead of the complex plexus of elastic fibres, iso- 
lated fibres that have remained intact in small 
‘numbers and running a parallel course can be 
traced across the atrophic zone. Thus the undue 
distention of the abdominal wall in pregnancy re- 
sults in the appearance of the striae gravidarum in 


the integument. In old age, too, the skin loses its 
elasticity; a physiological degeneration of the elas- 
tic fibres keeps pace with the other processes of 
involution incident upon the senile atrophy. 

Old scar tissue bleeds but little or not at all when 
incised because its bloodvessels have disappeared. 
It has but little vitality and shows only slight re- 
sistance to the destructive action of pathogenic 
germs. Thus it may happen that deep suppuration 
follows the line of a previously existing scar to 
reach the surface because the normal skin with its 
elastic frame work and healthy cells proves to be a 
very efficient barrier to its progress. 

The salient question, Does exercise help the de- 
velopment of elastic fiber in the scar following an 
operation? has not been finally answered. It is 
only when the scar is still recent that it is soft and 
pliable and possesses a small degree of resiliency. 
It is at this time, if at all, that the development of 
the elastic fibre must be encouraged by proper ex- 
ercise of the part. Nevertheless, if the scar is put 
to a strain before it has time to acquire sufficient 
stability, it will yield and broaden by stretching. A 
laparotomy scar one week after operation is 
usually too young to sustain the weight which is 
brought to bear upon it during bodily movements. 
The average time required to obtain union which 
is sufficiently secure to allow the patient to be out 
of bed is from twelve to fourteen days. During the 
week of lounging which follows the stay at the 
hospital, or perhaps an additional week, a firm, cor- 
rectively applied bandage may give support to the 
wound. If the hypothesis is tenable that the regen- 
eration of elastic fibre can be stimulated by traim- 
ing the scar, then the wearing of trusses or belts 
after operation is not logical, and graduated exer- 
cise ought to begin after the third week, that is, 
coincident with the time when the elastic fibrils 
begin to appear. However, this may be, there is a 
pretty general disinclination among surgeons to 
endorse the wearing of mechanical appliances for 
long periods after an operation. 

1041 Mapison AVENUE. 


(The next article will be “Aseptic Suture Ma- 
terial.”’) 


RUPTURE OF THE SPLEEN. 

It is not always possible to differentiate between 
rupture of the spleen and rupture of the kidney. 
The pressure resulting from the accumulation of 
blood from a ruptured spleen may cause urinary 
symptoms closely resembling those found in rupture 
of the kidney.—Joun C. McCoy in the Journal of 
the Medical Society of New Jersey. 
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INFERTILITAS IN VINCULUM MATRI- 
MONII. 
Q. W. Hunter, M.D., 
LOUISVILLE, KENTUCKY. 


It is admitted without disputation that not half 
the actual truth has ever been told anent the 
theoretical, probable or certain causes of either fem- 
inine or masculine infertility, in vinculum matri- 
monii or otherwise; and the mere enumeration 
thereof with adequate description, attempted eluci- 
dation, or practical consideration with appropriate 
commentaries, would alone fill a book. 

Among the older observers it was the almost in- 
variable custom to consider cervical stenosis re- 
sponsible, and when a married woman presented 
for consultation and advice concerning her apparent 
inability to bear children, the physician merely in- 
serted a speculum, looked wise and informed the 
patient accordingly. Without further investigation 
or inquiry, the cervix would thereupon be dilated 
and other methods of treatment instituted, which 
need no description as they are long since obsolete. 
More often than otherwise the treatment was with- 
out result except to overcome the slight cervical 
catarrh usually present, the woman remaining there- 
after as before infertile. 

In earlier times the male was not held accountable 
for infertility, hence was but infrequently inter- 
rogated or examined in connection therewith. How- 
ever, it is reasonable to presume specific urethror- 
rhea was nearly as common then as at present, and 
serious complications were likely encountered with 
greater frequency owing to the inadequate methods 
of treatment in vogue; yet bilateral epididymitis 
and orchitis were not accredited with being even 
probable causes of infertility. Per contra, it is now 
well recognized that so-called “pin-hole os” bears 
no relationship whatsoever to infertility, whereas 
the complications and sequelz of specific urethror- 
rhea are most prolific causes thereof. 

Over 25 years ago a prominent Louisville gyne- 
cologist (Prof. Wathen) made the assertion that 
sterility was rapidly increasing in all civilized 
countries, that statistics showed there were then in 
Great Britain over 500,000 childless married 
women. Several years thereafter another observer 
(Englemann, 1901) cited evidence to substantiate 
the claim that America was showing a greater de- 
crease in childbirth than any other country, and 
still later another (LeBeuf, 1906) stated that our 
tace productiveness had been reduced from eight 
children per femily to two and one-tenth inside of 
100 years; that our population would be at a stand- 


still were it not for our immigration and the pro- 
lificity of the foreign born; that individual fecund- 
ity in Europe showed four or five children to each 
marriage, whereas in America there were but an 
average of two children to each family. It would 
thus appear that the United States now heads the 
list in diminished birth-rate, even defeating France 
which has hitherto held the palm! 

Health department statistics also show an alarm- 
ing progressive diminution in the birth-rate, espe- 
cially among the affluent and well-to-do classes, 
e. g., it is said that in a prominent New York 
residence street for a distance of four miles during 
one year only 13 children were born; and similar 
conditions likely obtain in other fashionable dis- 
tricts of New York and in other large cities. 

The American club woman is a stranger to her 
children (if, perchance, by accident or otherwise 
she has any), and her poodle is the object of more 
caresses than either her children or her husband; 
cradles as well as that for which they were intended 
have gone out of style, and children of to-day are 
more often the accidents of nature than the fruit 
of conjugal love and fidelity! ( Philo.) 

According to LeBeuf, a married woman from an 
adjacent city said that she, together with 20 of her 
intimates, consisting of the most select of the “400” 
of that city, used a special infallible preventive (of 
conception) known to them, and they restricted 
their families successfully to one or two children. 

Nearly all previous writers (except Storer and a 
few others) anent infertility in vinculum matri- 
mont (or perhaps more correctly speaking child- 
less marriages), where both the male and female 
are normal and capable of procreation, appear to 
have overlooked or disregarded one. of the most 
prolific causes, viz., criminal abortion (feticide), 
performed by the woman herself, a so-called mid- 
wife, a professional abortionist, or occasionally by 
presumably reputable practitioners of medicine. 
“Criminal abortion is essentially a premeditated or 
intentional abortion procured at any period of 
pregnancy by artificial means, and solely for the 
purpose of preventing the birth of a living child— 
feticide!” The practice has been common among 
all nations and classes of people for many years, 
but its prevalence has recently so markedly in- 
creased among ultra-civilized maieusiophobic fem- 
ininity where child-birth is considered an insult and 
degradation to exalted womanhood, that the birth- 
rate has been thereby diminished to almost the 
vanishing point! 

According to report emanating from a commit- 

tee appointed to investigate the subject of criminal 
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abortion (Michigan State B. of H.), one-third of 
all pregnancies terminate in miscarriage, in the 
United States the number is not less than 100,000, 
and annually at least 6,000 women perish from its 
immediate effects. 


It is believed that this estimate probably rep- 
resents less than one-half the actual number of 
criminal abortions performed per annum in the 
United States. When it is remembered that in the 
city of Chicago alone it is reported there were 60,- 
000 criminal abortions procured in a single year, 
and that it is reasonable to assume conditions not 
dissimilar obtain in other large cities, the sociologi- 
cal importance thereof cannot fail of appreciation.* 


In their efforts to elucidate a murder mystery in 
the city of Boston, detectives discovered five offices 
in a prominent part of town where it is said crim- 
inal abortions were performed, one of these being 
positively identified by a girl as the place at which 
she had submitted to the operation, but was there- 
after removed to another, the location of which she 
was unable to give. In the offices raided were 
found disguises used by those performing the oper- 
ations, and the books showed that an enormous 
business was done. In one there were three oper- 
ating rooms, with tables so arranged that the 

identity of the operator was never revealed, a cur- 
- tain being hung over the foot of the table with an 
aperture sufficiently wide through which the work 
, could be done. A large mask with flowing beard 
-»was also found, and a black piece of veiling to hide 
‘the eyes. “It is believed that Boston is the head- 
. quarters for a large district from which patients 
©are sent for criminal abortions. That such a con- 
dition of affairs should exist in so enlightened a 
city as Boston is astonishing; that it exists to a 
lesser degree in other large cities must be a con- 
clusion.” 


Criminal abortion is not by any means confined 
to unfortunate unmarried females, in fact one 
author (Scott) claims that 75 to 90 per cent. of 
such operations in this country are performed upon 
married women; another (Van Goidtsnoven) as- 
serts that it is so universally in vogue that’ it may 
well be termed a national vice, for the commission 


*Not long ago one of the Chicago daily newspapers re- 
ferred to the appalling number of babies slaughtered an- 
nually through criminal operations and baby farms. It 
was stated that at the time there were one hundred and 
fifty hospitals in the city which advertised through the 
public press as “maternity homes,” a term which everyone 
understands. The report further showed that there were 
sixty thousand births registered annually, and it was a 
conservative estimate that for every birth there was a 
criminal abortion! Q. W. H. 


of which the physician is eulogized by his patient 
and applauded by his friends and colleagues; and 
(according to Swayne) husbands seek it for their 
wives; libertines ask for it for their mistresses; 
seducers seek it for the unhappy victims of their 
licentious passions ; wives—aye! mothers even—beg 
it for themselves; and physicians there are who ad- 
vise and practice it not only as a dernier ressort, 
but as an expeditious means of relieving nausea 
and vomiting in pregency, and therefore call it 
justifiable ! 

Horne believes it cannot be disputed that a 
woman suffers more injury from her attempts to 
prevent conception than she would from having 


a number of normal births. The argument that. 


women are physically ruined by raising large 
families is in great measure untrue, for in 99 out 
of 100 cases the prevention of conception and fre- 
quent abortions play the leading part as the cause 
of ill-health. The evil (prevention of conception) 
has reached such great proportions in this country 
that few can plead their innocence, and Reamy 
says after considering this evil, and also infanticide 
and abortions, that from a very large verbal and 


written correspondence in the different States, he | 


is satisfied we have become a nation of murderers! 

Not a day passes but we are reminded that some 
of those who make the greatest noise in our public 
synagogues have added an abortion to their list, 
not speaking of the many attempts to prevent con- 
ception. Nature in her laws recognizes no one; 
she rewards according to the deeds. That pale and 
bloodless woman can take all the medicine in the 
world, and unless she ceases from her endeavor to 
prevent conception and produce abortion, it will all 
be of no avail. What is a greater crime than the 
murder of a child while yet in the womb? The 
question startles us, but nevertheless the crime is 
being committed in spite of all laws. (Horne.) 

We can forgive the poor deluded girl—seduced, 
betrayed, abandoned—who in her wild frenzy de- 
stroys the mute evidence of her guilt ; we have only 
sympathy and sorrow for her. But for the mar- 
ried shirk who disregards her divinely-ordained 
duty, we have nothing but contempt even if she be 
the lordly woman of fashion clothed in purple and 
fine linen; if glittering gems adorn her person, 
within there is foulness and squalor (Gardner). 
“Few children are born in the gilded bed to the 
wealthy dame, so many artifices has she and: so 
many drugs to render woman sterile and veeuatd 
life within the womb.” 

The moment a female contemplates becoming a 
bride she either seeks or has thrust upon her a 
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hundred remedies or devices to prevent concep- 
tion.. Prescriptions that have been heirlooms, with 
verbal testimonials from each married female mem- 
ber of the family, are shown her and she takes 
copies thereof.. One married friend may suggest 
cold douches after each act of copulation, another 
may tell her of the priceless value of the “womb 
veil,” etc. (Weaver.) 

The modern daughter, however, is usually in- 
structed by an unwise (society) mother that while 
marriage is a consummation devoutly to be wished, 
maternity is an eventuality horrible in its contem- 
plation, that it is an unmasked insult to exalted 
womanhood, a crime degrading and debasing in its 
significance, which must not be tolerated. Indeed, 
it is not known that daughters have been openly in- 
structed by modern mothers in the art of induc- 
ing abortion; moreover, mothers have actually 
furnished daughters the requisite instruments with 
minute description of the modus operandi by which 
the operation may be successfully performed, with 
the further suggestion that should perchance such 
measures prove ineffective, there still remains re- 
course to the dernier ressort, the professional 
abortionist! In the majority of instances such a 
mother has borne but one or two children, the 
preventive procedure recommended to the daugh- 
ter having been practised upon herself on numerous 
occasions with or without unfavorable immediate 
or subsequent after-effects! 

Weaver suggests that many will doubtless be 
surprised at the statement that criminal abortion is 
practised much more frequently among the married 
than the unmarried. Here indeed is a perversion 
of nature! Maternal sympathy, care and tender- 
ness are withheld, and harm is plotted for the 
child by the mother who has failed to do her duty. 
The parents who have: sworn to the obligations of 
wedlock conspire to kill their child, while the lion- 
ess will bleed and fight to the death for her cub! 
The rough hand of the uncouth savage becomes 
soft to his babe; motherhood among all higher 
animals means care and tenderness, self-sacrifice 
and love; but the degeneration found in some 
phases of social life, which replaces ethics and re- 
ligion with lust and lasciviousness, has given to 
the world a most perverted type of nature’s craft! 
( Weaver.) 

If it is a detestable thing to prevent conception. 
a fortiori is it so to destroy that which has already 
been conceived, and the abortionist and cephalo- 
tripist morally fall under the same ban. It does 
not invalidate this argument to say that the mother’s 
life is in danger, and that she will perish unless 


the fetus be removed or craniotomy be performed! 
The child has a right to be born; he is not an ag- 
gressor; he took no part in the sexual congress 
which resulted in his existence. (There is no law 
which compels a woman to have children unless 
she subject herself to the process by which they 
are engendered.) Whether the sexual congress 
was licit or otherwise, the embryo is a de jure as 
well as a de facto issue of a concurred act, and the 
legitimate dweller of the precincts which God and 
Nature have provided for him; he is therefore 
neither an invader nor an intruder; the responsi- 
bility of his fat and subsequent ego reverts to or 
rests with the authors of his conception. A child, 
whether it be an embryo, a fetus, or a fully devel- 
oped babe, has under all circumstances a legal and 
moral right to its life, and ought never to be de- 
liberately killed! (Van Goidtsnoven.) 

According to Haggard the pernicious practice of 
criminal abortion has been the curse of all times, 
and one of the most potent agencies in the fall of 
many civilizations. It is fearful to think of the 
countless millions of unborn human beings who 
have thus been slaughtered—many of whom might 
have been of priceless benefit to society. Much 
of this wholesale and cowardly murder of inno- 
cent and unprotected children has been done 
viciously, but more has been done ignorantly 
through misconception of the nature of the crime 
and recklessly through misinformation about its 
deleterious and multitudinous consequences! 

The greatest danger to the permanancy of our 
government and the stability of our institutions to- 
day is not from outside relations and complica- 
tions, not from expansion or imperialism; the 
danger is from within—it relates to our social 
tendencies—to marriage sanctity, to family purity ; 
the greatest peril to those of to-day in our country 
is not divorce, great as is this evil—it is criminal 
abortion! The pregnant married woman who 
comes pleading; what shall we say to her? Comes 
she from the home of fashion, saying that her 
social engagements forbid her caring for a child; 
or comes she from the intellectual class, so busy 
with the uprearing of the masses that she cannot 
rear a child; or comes she from the lowly walks of 
life—from the poor—pleading poverty, craving 
that there may not be another hungry mouth where 
already there is not enough to go around! Wher- 
ever she comes from, it is the married woman seek- 
ing abortion who, next to the professional abor- 
tionist, be he publicly known or skulking beneath 
the protection of our noble profession, is to-day 
the greatest menace to our democratic institutions, 
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to the family circle, to public morals, etc. (Evans.) 
The assumption is warranted that the majority 
of women, either married or single, who desire 
termination of an unwelcome and undesired preg- 
mancy eventually succeed in finding someone who 
will accommodate them. To the country maiden 
who has loved not wisely but too well, and the 
society matron living in some small town, it may 
mean an extended trip to the city or some fashion- 
able watering place (?), but ultimately each will 
find a midwife or doctor willing to undertake the 
operation. It has been declared that more than 
half the human race die before birth, and that 
three-fourths of these are abortions by intent. The 
daily press is in some measure responsible for the 
ancreasing frequency of cviminal abortion by pub- 
lishing the advertisements of abortionists, baby- 
farmers, and other charlatans. There is no misun- 
derstanding such advertisements by “ladies in 
trouble,” and having tried the abortifacient reme- 
dies without success they become desperate and 
seek other more effective means, viz., the criminal 
abortionist. (| 
It may not be uninteresting in this connection to 
briefly review the medico-legal aspects of criminal 
abortion. The statute books of the majority of the 
States now contain legal enactments by which those 
intrusted with administration of the laws are pre- 
sumed to be governed in the matter of conviction 
and punishment of criminals including criminal 
abortionists, but convictions under these laws have 
always been conspicuous by their absence. Where 
there exists no specific statute the common law 
must govern, under which abortion is not an in- 
dictable offense provided the mother survive the 
eperation, i. ¢., the common law does not recognize 
the fetus in utero as a terrae filius. However, 
where the means used to procure an abortion re- 
sult in death of the mother, the person using the 
means is guilty of either murder or manslaughter. 
Likewise, if any woman be delivered of any issue 
of her body, which, being born alive, would be a 
bastard, shall endeavor privately, by drowning or 
secretly burying the same, or in any other way, 
directly or indirectly, to conceal the birth thereof, 
so that it may not be known whether or not it was 
born alive, she shall be confined in the penitentiary 
not less than one nor more than five years. More- 
over, it is not material to the question of guilt 
whether the child be born dead or alive. 

‘The laws of the various States are fairly uniform 
and read about as follows: (1) Any person who, 
with intent thereby to procure the miscarriage of a 
woman, unless the same be necessary to preserve 


the life of the woman, or of the child with which 
she is pregnant, either (a) prescribes, supplies or 
administers to the woman, whether pregnant or 
not, or advises or causes the woman to take any 
medicine, drug or substance; or, (b) uses, or causes 
to be used, any instrument or other means, is guilty 
of abortion, and is punishable by imprisohment in 
a State prison for not more than four years, or in 
a county jail for not more than one year. (2) Any 
pregnant woman who takes any medicine, drug or 
substance, or uses or submits to the use of any 
instrument or other means, with intent thereby to 
produce her own miscarriage, unless the same is 
necessary to preserve her life, or that of the child 
with which she is pregnant, is punishable by im- 
prisonment for not less than one year, or more than 
four years. The female, therefore, becomes an 
equal particeps criminis in either event. How- 
ever, the statutes of some of the States do not fix 
any crime upon the woman who is the subject of 
an abortion, the law being directed against those 
who perform or attempt to perform the operation 
upon her. She is regarded as the victim and is 
neither principal nor accomplice under the law 
where the act is performed or attempted to be per- 
formed upon her by another. And it has been held 
that, not being an accomplice, she does not need 
«corroboration in her testimony. 

A few years ago the Medical Record, of New 
York, published an editorial statement anent the 
punishment accorded criminal abortion in the 
various countries which is interpolated for refer- 
ence: In England and Ireland the punishment is 
penal servitude for life, or a less term; should the 
mother die, the crime becomes murder, which may 
be punished by death. In Scotland (Lancet) the 
punishment is arbitrary. In France, Spain, the 
German Empire, Austria, Hungary, Italy, Russia, 
Norway, Sweden and Denmark—in short, through- 
out the whole of Europe—the crime is punished 
with imprisonment for from six months to 20 years, 
or for life. In Sweden the penalty is death if the 
mother dies; and in Russia the mother, if a con- 
senting party, may be exiled to Siberia. In the 
Dominion of Canada the penalty is imprisonment 
for life; in Nova Scotia, Quebec, Ontario, British 
Columbia and in Prince Edward Island, it varies 
from imprisonment for two years to for life; in 
New Brunswick the penalty is death; in Australia 
and New Zealand the punishment ranges from two 
years’ imprisonment to penal servitude for life; in 
the United States it is punished with fines ranging 
from $100 to $5,000, with imprisonment for long 
periods, and with death. 
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There is, as will be seen, a very general unanim- 
ity of view regarding the high degree of criminal- 
ity of the practice. Despite all this, the crime is 
increasing both in our country and in Europe. 
There is no doubt that this is due to the fact that 
many more women than formerly know of the pos- 
sibility of abortion and refuse to accept the con- 
sequences of indiscretion or the responsibilities of 
maternity. There is but one way to look at it, 
however—abortion involves the destruction of one 
life and danger to another. Hence it is a crime 
never to be justified even under extreme circum- 
stances. (Medical Record.) 

With respect to the difficulty of securing convic- 
tion of criminal abortionists even where there are 
specific statutes relating thereto, a prominent legal 
gentleman (Taylor) has the following to say: If 
the woman does not die, it is hardly possible for 
the crime ever to come to light. Every person in- 
volved in the affair, whether actively or passively, 
directly or indirectly, is, for his or her own sake, 
pledged to secrecy. In fact, no explanation is 
needed of the practical impossibility of securing 
convictions in such cases. Upon the other hand, 


if the victim dies, the fact that a crime has been 
committed may then transpire; but the difficulty 
of fixing guilt upon any given individual still re- 


mains. Mere circumstantial evidence is manifestly 
of but little weight. It is obvious that if a mis- 
carriage is legitimately procured to save the life of 
the mother or of the child, the same external cir- 
cumstances would in large measure obtain as would 
obtain where the-act had been criminal. The dif- 
ference between the justifiable and the criminal act 
lies ultimately in the intent with which each has 
been performed ; and some reasonable proof of the 
criminal intent and purpose must be shown or the 
prosecution will fail. It is precisely at this point 
that the great obstacle in the way of the prosecu- 
tion is to be found. The victim is dead, the de- 
fendant cannot be called upon to criminate himself 
or herself; and any immediate witnesses of the 
transaction are in substantially the same position 
as the defendant. 


In this connection the editor of the Louisville 
Monthly Journal of Medicine and Surgery re- 
marks: “It is well known that criminal abortions 
are performed in large numbers in Louisville 
(Ky.), Jeffersonville and New Albany (Ind.), for 
what practitioner and surgeon has not fol- 
lowed these criminals and cared for the unfortunate 
women suffering from hemorrhages, retained 
secundines, with chills and fever, and yet been un- 


able to obtain information as to the person respon- 
sible for their condition? Some married women, 
even, would rather risk their lives in this way than 
allow a pregnancy to continue, yet even in danger 
of death, absolutely refuse to divulge the name of 
the abortionist or give any information whatso- 
éver concerning the operation. 


It has not been very long since two young un- 
married women perished from septic peritonitis 
the result of criminal abortions performed by @ 
female practitioner in the city of Louisville. One 
of the girls died in her office, the other shortly after 
leaving, and while there appeared abundant evi- 
dence to justify conviction, it was not forthcoming 
and the perpetrator was discharged from custody. 
Whether failure to secure conviction was the fault 
of the prosecution or inadequcy of the legal enact- 
ments presumed -to govern under such circum- 
stances, the writer is not prepared to state. 


In the city of Cincinnati (Ohio) recently there 
was arrested a certain “Doctor” B., who frankly 
admitted that he had been in the “business” for 
over twenty years, that during such time he had 
performed hundreds of criminal abortions, and this 


was the first time he had ever been molested. The 


most remarkable part of his confession, however, 
was his declaration “that he had never received a 
fee of over $5 per capita for his work, and it 
usually ran from fifty cents to that figure, according 
to the amount the patient was able to pay.” In 
the indictment he was charged with having caused 
the death of a sixteen-year-old girl who rep2ated 
the ancient story of having loved not wisely but too 
well, and in consequence was desirous of being re- 
lieved of a fertilized ovum. The operation was ac- 
cordingly performed and death resulted from septic 
peritonitis within a week thereafter. While in his 
confession the “doctor” did not specifically state, 
yet it is reasonable to assume that his clients were 
not composed entirely of young girls, and it is not 
unlikely that many of them were married women 
anxious to avoid the responsibilities of motherhood. 

The idea which the writer had in mind at the 
outset, indeed the chief raison d’etre of this con- 
tribution, was to direct renewed attention to the 
important rdle played by criminal abortion in the 
production of matrimonial infertility; but it ap- 
peared impracticable to confine the discussiom 
strictly to that particular feature, since so many 
thoughts along collateral lines suggested themselves 
and demanded expression. 

An elderly family practitioner of the writer’s 
acquaintance, on being interrogated concerning the 
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number of instances of criminal abortion observed 
in his lengthy experience among the married 
women of his rather extensive clientele, declared 
that he could not recall having encountered such 
an example in fifty years of practice, that he be- 
lieved the majority of criminal operations per- 
formed by midwives, et al., were upon young girls. 
‘When asked if he had not treated married women 
for the after-effects of miscarriage, he stated cer- 
‘tainly that he had attended hundreds of such cases! 
The fact evidently did not occur to him that nine 
‘out of every ten of these were women who had 
‘either patronized the abortionist or had operated 
‘upon themselves, and therefore that he was without 
definite knowledge thereof treating the untoward 
after-effects of criminal abortion! 

It is believed even the estimate mentioned in the 
foregoing, that “there is one criminal abortion for 
each registered birth,” hardly represents the true 
state of affairs, particularly in cities; e. g., the 
writer is aware of instances where young women 
have patronized professional abortionists on four 
or five different occasions during the first few 
years of married life; and others where young 
society matrons, after having been relieved by 
abortionists of several undesired pregnancies, pur- 
chased the requisite instruments and thereafter 
operated upon themselves, some of them more than 
ten consecutive times! A few of the latter group 
have one child each born before the first abortion. 
In the former not a single one has ever been able 
to carry a fetus to normal term, although some of 
them have since been anxious to have children! 
These are not interpolated as fairy tales, nor is it 
likely the observation of the writer has been differ- 
ent from that of many others, therefore it seems 
unquestionable that the majority of general practi- 
tioners of average experience have intimate knowl- 
edge of numerous similar abnormal occurrences. 

It is probably true that in remote districts where 
people are perhaps fortunately uninformed and 
uninitiated in “sinful city ways,” criminal abortion 
is but infrequently sought or procured. However, 
the pertinent facts must not be permitted to pass 
unobserved that, owing to the multiplicity of- rail- 
road and trolley line facilities, regions hitherto con- 
sidered geographically remote have been brought 
into intimate contact with larger towns and cities, 
and that infertility in vinculum matrimonii even in 
rural districts has markedly increased during the 
last few years. The writer does not wish to be 
understood as claiming, however, that childbirth 
among those living in the country has diminished 
to the extent known to be true in the larger cities. 
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ACUTE CARCINOMA OF THE BREAST. 


I would call attention to acute carcinoma of the 
mammary gland, which so closely simulates in- 
flammation that Volkmann has described it under 
the name of carcinomatous mastitis. It usually be- 
gins as a diffuse rather than a discrete process, in 
this respect differing from the ordinary forms of 
carcinoma. Not infrequently has it been associated 
with pregnancy. Whether such be the case or not, 
it runs a remarkably rapid course, oftentimes de- 
stroying life within six months. The entire gland 
is enlarged, hard, tender, and the skin covering may 
be red and edematous. The symptoms of cachexia 
manifest themselves early and general metastases 
occur quickly—W. L. Ropman in The J. A. M. A. 


CEREBELLAR ABSCESS. 

If we have a patient with a discharging ear, or 
one giving a history of having had some ear trouble 
in whom there is present vestibular nystagmus, 
ataxia, vertigo, vomiting, optic neuritis, severe 
headache in the occipital or frontal regions, stiff- 


ness of the muscles of the neck, we may feel almost 


certain we are dealing with an abscess of the cere- 
bellum, but unfortunately in the majority of cases 
operative interference at this stage is often of no 
avail. The diagnosis becomes positive if during the 
mastoid operation pathologic changes are found 
which show a spread of the disease to the cere- 
bellum.—Ww. MiTHoEFER in The Ohio State Medi- 
cal Journal. | 
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A METHOD TO FACILITATE PALPATION 
OF THE UPPER ABDOMEN. 
Harotp Neuunor, M.D., 
NEW YORK. 
(From the Admitting Department of Mount Sinai 
Hospital.) 


Palpation of the upper abdomen and especially 
of the epigastrium is often rendered difficult by 
spasticity of the upper halves of the rectus abdomi- 
nis muscles. This is particularly the case in muscu- 
lar individuals, although it is common experience 
that patients who can be persuaded to relax the 
remainder of the abdominal wall for an examination 
will not infrequently continue to contract the upper 
recti. 


Showing’ application of elastic abdominal band to facilitate upper 
abdominal palpation. (Photograph by the kindness of Dr. Edgar D. 
Oppenheimer.) 

Various methods have been employed to relax the 
rigidly held epigastrium, the best of which is the 
warm bath. For obvious reasons, the warm bath 
cannot be employed as a routine measure, and was 
not accessible in my work in the Admitting De- 
partment of Mount Sinai Hospital. It was there- 
fore determined to attempt to resist and thus to 
tire out the spastic recti. After cunsiderable ex- 
perimentation I learned that elastic compression of 
the anterior abdominal wall offered the best solution 
of the problem. : 

The method employed in the Admitting Depart- 
ment of Mount Sinai Hospital for the past year is 
as follows: An ordinary flat rubber bandage (the 
Martin bandage) is attached to the examining table 
on one side of the patient and is drawn snugly 
across the patient’s abdomen immediately above the 
iliac crests. The bandage is then attached to (or 
slipped through the slit generally present on) the 
table on the other side of the patient. The bandage 


is now carried backwards and forwards across the 
abdomen two or three times, care being taken that 
each layer is superimposed on the previous layer, 
is unwrinkled, and fits snugly. A rather deep 
groove should be made in the abdominal wall by the 
elastic bandage. If the bandage induces discom- 
fort or pain it has been too firmly applied and should 
be loosened. It need hardly be mentioned that this 
method is contraindicated in the presence of any 
acute intraabdominal condition. 

Another way in which the elastic bandage has 
been employed is in circular turns about the waist 
immediately above the iliac bones. 

If the patient remains in the recumbent posture 
for about five minutes with the bandage applied, 
the upper recti will in most instances be found 
sufficiently relaxed for satisfactory epigastric pal- 
pation. Examination is generally made with the 
bandage in position, but if it interferes, the bandage 
may be removed since the upper abdominal wall 
remains relaxed for several minutes after its re- 
moval. 

It has appeared to me that examination with the 
elastic band in place has another advantage, for I 
have found that epigastric tumors are then more 
superficially situated than at examinations made 
previous to the application of the band. The rea- 
son for this seems to be that the band divides the 
abdomen in half and that inspiration pushes the 
masses downwards and forwards instead of directly 
downwards as in the unconstricted abdomen. 
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oF Carzsonic Acip Snow. 

Refrigeration by means of carbonic acid snow is 
applicable to a variety of skin diseases which have 
not hitherto been treated very satisfactorily by 
other methods. Gottheil enumerates birthmarks of 
every variety and all sizes, port-wine stains and 
angiomata, superficial and deep, pigmentary, hairy 
and hypertrophic congenital deformities of all kinds, 
and even cavernous angiomata. In leucoplakia and 
precancerous keratosis it is useful, and it also re- 
moves the warty and degenerating growths which 
appear on the hands of those who use Réntgen 
ray. Rodent ulcers and superficial epithelioma may 
be apparently cured. In deeper infiltrating cancer 
of the skin, in keloid and lupus vulgaris its value 
has not yet been definitely determined. Senile warts, 
papillomata and other small tumors are successfully 
destroyed by it. Gunpowder stains and other for- 
eign substances embedded in the skin may be re- 
moved by its use. In lupus erythematosus it sur- 
passes all other forms of treatment.—J. A. M. A. 


Be 
oe 
> a 


AMERICAN 
82 Journat oF Surcery. 


STANSBURY—ALUMINUM ACETATE. 


Fespruary, 1912:. 


THE USES OF ALUMINUM ACETATE IN 
LOCAL INFLAMMATIONS. 


H. H. Stranssury, M.D., 
Surgeon-in-Chief Maryland Homeopathic Hospital, 
BALTIMORE. 


No claim of originality in the use of a solution 
of aluminum acetate is here made, but I am 
prompted to the writing of this article by seeing it 
so generally used in the clinics of Europe, and, 
after a thorough trial in my own practice, both 
private and hospital—especially after seeing how 
little it is used by our American physicains. 

Recently I have learned from Dr. Martin, who 
served as interne in the Roosevelt Hospital of New 
York in 1891, that it was used with great success by 
Doctors John M. Woodbury and Frank Hartley, 
after visiting European clinics. 

Frazier, in Keen’s Surgery, under the head of 
“Erysipelas,” merely refers to it along with a num- 
ber of other remedies. 

The various treatments of such local congestions 
as boils, carbuncles, erysipelas, and all forms of 
wound infection, etc., proves, without further argu- 
ment, that no one is especially helpful. For in- 
stance, the local use of iodine, ichthyol, phenol, bi- 
chloride of mercury and solutions of lead and 
opium, heat and cold, all have the effect of pro- 
ducing a certain extent of hyperemia and asepsis, 
but to me they have been disappointing in their 
‘results. A watery solution of Aluminum Acetate, 
1-7, has been very much more successful. 

Preparation:—The formula in the National Dis- 
pensatory for “Liquor Alumini Acetatis” is: 

Aluminum Sulphate (U.S. P.).. 300gm. 


Agee Acid 300 gm. 
Calcium Carbonate (C. P.)...... 130 gm. 
Water (Distilled) ............. 1,000 cc. 


Dissolve the calcium carbonate in the acetic acid, 
mixed with 200 cc. of water, and the aluminum sul- 
phate in 800 cc. Mix the two solutions and allow 
the mixture to stand for 24 hours, agitating occa- 
sionally. Then pour off the clear solution and 
filter. The solution contains 7.5 to 8 per cent. of 
basic aluminum acetate. It is practically identical 
with the Liquor Aluminii Acetici of the German 
Pharmacopeia. 

Method of Application—When prepared, the 
solution should be perfectly clear. It is to be di- 
luted with distilled water 1 to 7 or 10. Gauze is 
saturated in several thicknesses, applied directly to 
the parts and covered with rubber tissue or oiled 
silk, and a loose roller bandage is then applied. 
When applied in this way the dressings remain 


moist and it is not necessary to change them more 
than once or twice in twenty-four hours. When 
the dressings are removed the skin will be found 
whitish and much wrinkled unless the skin is very 
much congested, as in erysipelas. I have kept up 
the application for days and have never noticed 
any bad effects whatever. 


Range of Usefulness——Boils and _ carbuncles. 
treated in this way are usually aborted, or if pus 
has already formed, the area of redness and indu- 
ration are lessened and pain much reduced. 

In facial erysipelas the happiest results are ob- 
tainable. I have never seen it fail to check the 
spreading of this obstinate infection. 


In threatened alveolar abscesses from bad teeth 
it is, in my opinion, without a rival. 
- The first case treated by me with this agent was 
Mrs, S., who said she was going to have another 
“gathered jaw,” as she has had four previous times 
from the same tooth. She already had marked swell- 
ing, great pain and sensitiveness and rise in tem- 
perature. A pledget of absorbent cotton the size of 
a little finger was saturated with a Io per cent. 
solution of aluminum acetate and placed within the 
mouth between the alveolar process immediately 
over the swelling and the cheek, while another piece 
of gauze saturated with the same solution was 
placed on the outside of jaw, covered with rubber 
tissue and bandaged. The inside piece was re- 
newed once in two hours—outside twice a day. 
There was no further extension of the trouble and 
at the end of twenty-four hours the improvement 
was very marked. £ 
.I have treated a few other cases of a similar na- 
ture with results equally as good; in fact, have had 
none to suppurate under this treatment. 


Mr. H., a man past 70 years, had his thumb in- 
fected by being cut with a piece of broken glass. 
He was near a hospital where he had it dressed. 
From seven to ten days after the accident he had 
a severe chill, and his physician, Dr. O. E. Murray, 
called me in consultation. The doctor had opened 
a small abscess near the first site of injury earlier 
in the day, but when I saw the patient his tempera- 
ture was 104°, the forearm was swollen, a red 
streak ran from hand to axilla, there were enlarged 
glands above elbow and in axilla. The patient was 
a thoroughly sick man. The entire hand and arm 
to axilla was enveloped in gauze saturated with 
aluminum acetate solution 1-8, covered with rubber 
tissue and bandaged. Bier’s hyperemia was in- 
duced by placing a rubber band in the axilla and 
fastening it over the shoulder. The patient showed 
marked improvement the first twenty-four hours and 
in three days was considered out of danger. He 
made an uneventful recovery. 


Similar cases could be cited to show the wonder- 
ful effect of controlling local septic infections by 
aluminum acetate. 
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In rhus poisoning it is the best treatment at my 
command. When the joints in inflammatory rheu- 
matism are acutely swollen and very painful I have 
seen it used with much benefit. 

Yet the fact remains that the remedy is seldom 
used or too little known by the American physi- 
cians. It may be because it'is not usually kept on 
hand by our American druggist and it requires 
twenty-four hours for its preparation. I have no 
trouble in keeping it in the office for several 
months, though there is some precipitate. 


REPORT OF A CASE OF TRAUMATIC 
ANEURISM OF THE BRACHIAL ARTERY, 
WITH OCCLUSION OF DISTAL END. 
SUCCESSFUL ENDOANEURISMORR- 
HAPHY (MATAS), WITH RESTO- 
RATION OF THE LUMEN OF 
THE BRACHIAL ARTERY. 

Eustis, M.D., 

NEW ORLEANS, LA. 


C. M., colored male, aet. 15, a native and resident 
of Vermilion Parish, La. Father living, 82, and 
healthy. Mother living, 74, and healthy. He has 
five brothers and eight sisters living, all in ex- 
cellent health. One brother died in infancy, cause 


unknown. The patient’s family is of industrious 


and well-to-do negro farmers, and there is no 
reason to suspect any lues or tuberculosis in it. 

The patient has never been ill in his life, having 
escaped the usual diseases of childhood, and does 
not remember ever having consulted a physician, 
except for the present complaint. 

I first saw the patient on August 9, 1909, when 
I was able to obtain the following history: Three 
months previously, while scuffling with his brother, 
who held an open pocket-knife in his hand, he was 
accidently stabbed in the left arm, the knife en- 
tering the inner aspect of the arm, about three 
inches above the inner condyle. The wound bled 
freely at the time, in spurts, but this was easily con- 
trolled by the family, who bound the wound tightly 
with scorched rags. The wound healed up com- 
pletely in four or five days and no further attention 
was paid to it until three or four weeks later, when 
the boy noticed a small pulsating tumor about two 
inches to the outer side of the wound of entrance 
of the knife. There was no pain, but the tumor 
grew rapidly larger, and pulsations became more 
pronounced until two weeks previous to my seeing 
him, when all pulsation had ceased and there was 
considerable pain in the arm, which was accom- 
panied by numbness in the hand. ; 


Examination revealed a robust young negro, with 
all the organs normal, but with a tumor presenting 
anteriorly in the lower third of the left arm. It 
was hard and no evidence of pulsation or fluctuation 
could be detected in it. It extended upwards 
under the biceps muscle, which was in a state of 
tonic contraction, the arm being held flexed at 45°, 
and any attempt at extension producing intense 
pain. There were no signs of any localized in- 
flammation, but the radial artery on the affected 
side could not be detected. Pulse on the right side 
82. The left hand was cold and pale. The 
temperature was normal. 


Fig. 1. Aneurism before operation. 


Operation. Under ether anesthesia, a _ well 
padded tourniquet was applied over the shoulder 
and under the axilla. An incision about six inches 
long was made over the tumor through the skin 
and subcutaneous tissues. This revealed a large 
firm clot, which extended upward under the biceps 
muscle almost to the axilla. The clots were thor- 
oughly cleaned out with gauze, leaving a cavity 
about three inches wide and seven inches long, at 
the bottom of which could be seen the brachial 
artery, with an opening leading into the cavity. 
The opening in the artery was about half an inch 
in length and on a level with the skin scar of the 
original stab wound. There was a well organized 
sac lining the cavity, left by removing the clots, 
which was apparently continuous with the intima 
of the artery. : 

In view of the poor collateral circulation observed 
in the hand previous to the operation, it was de- 
cided to attempt to restore the lumen of the injured 
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artery, which was totally occluded at its distal ex- 
tremity by fibrinous adhesions. These adhesions 
within the distal portion of the artery were over- 
come by means of a grooved director and a soft 
rubber catheter introduced into the artery to fully 
dilate the lumen, but which was withdrawn before 
the sutures were passed. The opening in the 
artery was then closed by three interrupted sutures 
of chromicized catgut No. O, passed by means of a 
full-curved ligature needle, the sutures passing only 
through the outer and muscular coats of the ar- 
teries. A second layer of Lembert sutures, of the 
same material, was inserted, the sutures passing 
‘through about 1/16 inch of artery wall and 1/16 


Fig. 2. Result of the Matas aneurismorrhaphy. 


inch of adjacent sac. Over these second sutures, 
buried sutures of No. 1 chromicized catgut were 
passed, the sutures commencing within the sac, 
about one inch from the margin of the incision, 
passing in and out from the sac, so that when tied 
the sac was thrown into folds, whose surfaces were 
in apposition, the whole sac forming a firm pad 
over the sutures in the artery. The remaining 
third of the sac was approximated in the same man- 
ner, the sutures approximating the skin edges, 
which were closed by Michel clips.” 

All sutures were buried and the dangers of 
cutaneous infection was reduced to a minimum. 

The entire operation consumed twenty minutes 
and on removing the tourniquet the radial artery 
could be felt pulsating freely and the circulation of 
the hand was normal. The wound healed by first 
intention, except where the clips had cut through on 
account of too much pressure. — 


I have seen the patient within the past month. 
He has perfect use of his arm and there is no evi- 
dence of any return of the aneurism. 

The case is reported in detail on account of the 
rarity of aneurisms of the brachial artery, and to. 
show what can be accomplished even in a negro 
cabin by following the principles, so thoroughly 
outlined by Matas, which have revolutionized the 
surgical treatment of aneurisms. 


THE BorDERLAND OF MEDICINE AND SURGERY, 

I would state that most of the conditions of the 
kidney which may become subject to surgical re- 
lief, belong to that territory which the Germans 
so well designate as “grenzgebiet,” the borderland,. 
which both physician and surgeon must cultivate. 
These borderlands, for the welfare of humankind. 
as well as for our profession, are being recognized. 
more and more. If properly cultivated their recog- 
nition can only make the surgeons better doctors. 
and the doctors more cognizant of surgical possi- 
bilities. No other field more than that of surgery 
of the kidney can illustrate better the wisdom of 
the doctor and of the surgeon living together in 
harmony.—JosePpH RansonorF in The West Vir- 
ginta Medical Journal. 


MALIGNANT DISEASE AND PERNICIOUS ANEMIA. 
Between malignant disease and pernicious anemia 
the diagnosis depends on the following: 
First, leucocytosis often increased in malignant 
disease, but diminished in pernicious anemia. 
Second, in malignancy the color index is low, 
while in pernicious anemia it is invariably high. 
Third, lymphocytes usually are decreased in 
malignancy, but increased in pernicious anemia. 
Fourth, if nucleated red corpusles are present the 
normo-blasts are in a majority in malignant disease, 
but in a minority in pernicious anemia.—R. N. 
AnpreEws in St. Paul Medical Journal. 


SurRGICAL INTERVENTION IN CHRONIC GASTRIC 
ULceEr. 

The more definite indications for the surgical pre- 
vention of the complications of chronic ulcer de- 
pend upon three factors: (1) the presence or 
absence of pyloric obstruction, (2) the effect of a 
short course of medical care for not longer than 
four or five weeks, and (3) the age of the patient. 
A correct appreciation of these three points and 
their relations to each other will determine the ad- 
visability of surgical intervention in chronic ulcer. 
—FRrepDeErIcK C. Herrick in the Cleveland Medical 
Journal. . 
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LIQUOR ALUMINI ACETATIS AS A “WET 
DRESSING.” 


We are glad to publish in this issue the brief 
article by Dr. Stansbury calling attention to the 
value of Liq. Alumini Acetatis as a solution for 
wet dressings. He is correct in stating that it is 
not as generally employed as its merits deserve. 

Liquor alumini acetatis was introduced, we be- 
lieve, by the Russian Burow, and is known also as 
“liquor Burowii.” The formula for its preparation 
given by Stansbury is that of the National Formu- 
lary. The following is a simpler formula for 
liquor Burowii: 


35.0 


Mix and filter. (It is important to filter out the 
precipitated lead.) For use, dilute with four to 
six times as much water. The solution has an 
acetic odor and will keep. 

Liq. alumini acetatis is not only of great service 
in the dressing of open, infected wounds, but also, 
as Stansbury states, it is invaluable as an applica- 
tion to skin inflammations in which there is no 
open wound—indeed, it was, we believe, the la- 


_ pared for it by the surgeon. 


mented dermatologist, Lustgarten, who intfoduced 
liquor Burowii in this country. In a great variety 
of dermatitidis, in lymphangitis, in burns, the solu- 


' tion exercises a soothing and antiphlogistic effect 


not obtainable by others lotions, and quite unat- 
tained by the stronger and more irritating antisep- 
tic solutions. * 

In Burow’s aluminum acetate, Thiersch’s boro- 
salicylic, and other bland, mildly antiseptic solu- 
tions, the surgeon has sufficient variety for routine 
wet dressings without using—as are so often used 
—such toxic and irritating solutions as those of 
phenol and bichloride of mercury, both of which 
are more germicidal in the test tube than, for bio- 
chemical reasons, they are in wounds. Carbolic 
acid should never be used, of course, on fingers or 
toes, and elsewhere on the body phenol and subli- 
mate solutions are rarely indicated. For emer- 
gency wet dressings, if one has not with him 
Burow’s or Thiersch’s solution (or the mixture of | 
boric and salicylic acids to make the latter), he 
will do far better to employ temporarily a simpie 
saline or boracic acid solution than to resort to the 
ubiquitous bichloride tablet. The maceration and 
whitening of the skin by liquor alumini acetatis in 
an impervious dressing, to which Stansbury refers, 
is most marked on the fingers and toes. It is apt 
to alarm the patient, who therefore should be pre- 
Although this whi- 
tened, wrinkled appearance of the skin quickly sub- 
sides when the dressing is discontinued, it may be 
largely obviated by adding to the solution one- 
fourth its bulk of alcohol or glycerine. 

We cannot dismiss the subject of wet dressings. 
without two very elementary comments. The first 
concerns the great value, for purposes of drainage 
and absorption, of wet dressings not only in frankly 
infected wounds, but also in all accidental and 
therefore possibly infected wounds. The experi- 
enced surgeon knows this, of course, but it is sur- 
prising how often other practitioners apply directly 
to accidental incised, contused and _lacerated 
wounds dry gauze, the first, painful, removal of 
which is followed by the escape of pus or reveals a 
seriously inflamed member. 

The second comment concerns the obvious im-. 
portance of placing over the dressing a waterproof 
‘tissue, not as large as, but considerably larger than 
the dressing itself. How often one sees the oiled 
silk or gutta percha covering applied just to the. 
edges of the gauze, all the moisture from which 
promptly escapes, to the discomfort. of the patient: 
and the discomfiture of the surgeon!—W. M. B. 
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THE INDUCTION OF SURGICAL SADNESS. 
Not all amateurish surgery is at the hands of 
surgical amateurs. Many an interne, such as is 


called “surgical fledgling,” “surgical tyro,” and by 


other titles of contumely, has had his heart filled 
with sadness while observing the antics of his teach- 
ers and masters. The man who quietly stands by, 
drinking in what transpires, may suffer greater 
anguish than the patient, for the senses of the lat- 
ter are often numbed by merciful narcotics. Here 
are half a score of the stimuli of surgical sadness, 
which come trooping out of the realm of experi- 
ences recalled. These are some of the things the 
learner may have to witness, and which it is the 
duty of surgery to spare him: 

1. Without a general exploration, proceeding 
with the removal of a malignant growth, whea 
even a cursory examination of its extent would 
show that the time to say, “This is a hopeless case,” 
was before removing four-fifths of the mass, and 


‘not after having operated until only the irremovable 


one-fifth remained. 

2. Pulling and hauling at a tumor as though 
surgery were a matter of force rather than of dis- 
section, and as though the mass had to be removed 
even though the patient had to come with it. 

3. Plunging a knife, point first, through the 
bladder for an inch or more in suprapubic cystot- 
omy—when the bladder wall is only an eighth ci 
an inch thick. 

4. Clamping and ligating tediously all of the 
bleeding points in a wound of the scalp prior to 
suturing the wound. 

5. Picking up the peritoneum with mouse-tooth 
forceps, together with the underlying bowel, when 
opening the abdomen. 

6. Putting on a bandage, and leaving it without 
adequate fixation, when the veriest tyro of an on- 
looker would know that it would be loose before 
the patient had made six motions—and off before 
he had made twelve. 

7. Applying a  plaster-of-paris dressing as 
though the object were not immobilization of the 
enclosed parts, but the exclusion of burglars. 

8. Looking daggers at the operating room nurse 
for handing “rotten catgut” because it broke whiie 
tying the second turn of a knot under a stress oi 
twenty-five kilos. 

g. Asking a patient, recovering from urinary 
obstruction, if he is now able to pass his own water. 

10. Giving orders to the house surgeon within 
the hearing of the patient, and countermanding 
them without the hearing of the patient. 


Let it be known by all men that the gentle art of 
surgery is acquired by learning only two things— 
what to do, and what not to do.—J. P. W. 


VENTRAL HERNIA FOLLOWING THE 
MEDIAN ABDOMINAL INCISION. 


Entrance to the abdominal cavity by incision 
through the linea alba continues to hold an unde- 
served popularity among general surgeons and 
gynecologists. We would protest again against 
this incision, which has only the virtue of simplicity 
to commend it, but the danger of subsequent ventral 
hernia to condemn it. 

We have observed the development of hernia 
after laparotomy through the linea alba in a con- 
siderable number of cases, all sutured without 
drainage and all healed per primam. To be sure, 
most of these cases were in women whose aponeu- 
roses perhaps had previously been strained by child- 
bearing, and the incision was through the hypo- 
gastrium. But it is just these women who con- 
stitute the majority of the cases for hypogastric 
celiotomy in pelvic diseases, and perhaps it is to 
the gynecologist especially that our protest should 
be made. 

Admittedly, division of the linea alba is quickly 
done and it encounters no bloodvessels or nerves, 
while incision through the rectus sheath a little to 
one side or the other of the median line requires 
division of two aponeurotic layers instead of one, 
sometimes splitting or pulling aside of the rectus 
muscle, and sometimes a little care in dealing with 
intruding branches of the epigastric artery and the 
ilio-hypogastric nerve. 

But the mere mention of the added fascia and 
muscle layers to be passed through establishes the 
argument in favor of incision of the abdominal 
wall (not the skin, however) a little lateral to, 
rather than directly through, the median line. In 
the latter case there is but a single layer of fused 
peritoneum and fascia, suture of which is to be 
depended upon to retain the abdominal contents ; 
in the former, there are three layers—the anterior 
rectus sheath; the rectus abdominis; the posterior 
rectus sheath, transversalis fascia and peritoneum 
above the semilunar fold of Douglas, and below 
the fold the transversalis fascia and the peri- 
toneum.—W. M. B. 


When a granulating wound refuses to close with- 


out discoverable cause, it occasionally happens that 
a single x-ray exposure will determine its healing. 
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Surgical Suggestions 


The sooner a hollow bone is opened in acute 
osteomyelitis, the less will be the destruction of 
bone. 


In intestinal obstruction, it is not the operation 
that is to be feared, but the delay in operation. 


When there is disagreement between the pulse 
and temperature, the pulse must be regarded as of 
the greater importance. 


A felon should be aborted by covering the end of 
the finger with cotton saturated with alcohol, and 
then excluding the air by drawing over all a rubber 


finger cot. 


When Kocher’s method fails to reduce a recent 
dislocation of the shoulder, it is usually because the 
surgeon has proceeded too rapidly. Deliberately is 
the only way to work quickly. 


Traumatic aneurysm, after temporary clamping 
of the artery, can often be treated by suture if the 
surgeon goes about it deliberately, when at first 
impression the case seemd to demand ligation and 
obliteration of the vessel. 


A ligature should not be placed on the carotid too 
near the bifurcation lest the cloth which forms shall 
not have sufficient surface to which to adhere and 
become detached and swept to the brain. 


If the surgeon desires to discover carcinoma of 
the cervix in a curable stage women past middle 
life must be examined periodically, for to wait until 
symptoms appear is often to discover the disease 
too late. 


In injuries to the cord, if the tendon reflexes are 
preserved, even slightly, the surgeon may exclude 
complete and irremediable severance of the cord; 
but the total loss of these reflexes during the first 
few days is not conclusive, as the loss may be 
transitory. 


In performing external esophagotomy, the trachea 
is the guide for finding the esophagus. It is easy to 
remember that there is nothing but the esophagus 
between the trachea and vertebral column. 


Surgical Sociology 
Ira S. Wile, M.D. 
Department Editor 


THE MEDICAL PROFESSION AND NA- 
TIONAL DEFENSE. 


Gustavus M. Biecu, M.D., 
CHICAGO. 


In the December, 1911, issue of this journal ap- 
pears a stimulating article by Dr. Harold Hays, in 
which he points out a method of reorganization of 
the Medical Reserve Corps of the United States 
Army (inactive list) and of enhancing the effi- 
ciency of that corps. 

While the ideas advocated by Dr. Hays are ex- 
cellent, I believe that he has overlooked factors of 
greater importance than a large and well organized 
medical reserve. 

Dr. Hays suggests that the War Department 
issue a call for volunteers and feels confident that 
such a call would secure the enrollment of at least 
three thousand members of the medical profession. 
Such a call has been issued some time ago by the 
adoption of a law creating an inactive medical re- 
serve corps, with full military rank and status 
accorded like officers on the active list, and only a 
few hundred have applied for the prescribed exami- 
nation. Dr. Hays has said nothing about an 
examination, but it will be a poor step indeed if the 
War Department should throw the gates wide open 
‘to anyone holding a medical degree. As I have 
submitted to such an examination I can state from 
my own experience that nothing fairer than reserve 
corps examinations have ever been observed by me. 
The physician who cannot pass an examination be- 
fore a board intended for the examination of medi- 
cal reserve officers, should seriously consider aban- 
doning his profession or take earnest post-graduate 
instruction. 

As it is, complaints have been heard that a few 
undesirables have somehow managed to obtain 
commissions. That even the rigid army examina- 
tions for the regular medical corps fail to keep out 
unqualified candidates can be seen from the fact 
that annually young student-officers, practically 
fresh from college and interneships at hospitals, 
have failed to qualify at the crucial test after a 
course of preparatory study in the Army medical 
school at Washington. 

The fact that the Surgeon-General has seen fit 
to commission a number of prominent medical men 
without a professional examination, and without 
regard to their ages, should not elicit derogatory 
criticism. It would be foolish to compel men who 
have been the leaders and teachers of the rank and 
file of the profession, to submit to tests, which at 
best would degenerate into mere formalities. Nor 
thas it been denied that the Army was honoring 
‘these men and in turn was honored by having their 
names on its roll of officers. And finally, should 
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war break out the degree of usefulness of even the 
oldest specialists, as consultants or as attending 
specialists at the base or home hospitals, can be 
only guessed. 

But this all has really little bearing on the ques- 
tion under consideration. It is true that should we 
be forced into a war with a first-class military na- 
tion, our entire medical personnel in the Army and 
National Guard would be inadequate to cope with 
the resulting situations. Of competent medical men 
there will be plenty at all times; sanitary officers, 
however, will be deficient in number, and as for 
medical tacticians, the Army only can boast of ex- 
perts in that line. 

But even if we had five or ten thousand trained 
medical officers the problem would still remain un- 
solved. 

In The Military Surgeon, November, 1911, 
Captain Henry D. Thomason, of the Army Medical 
Service, contributes an exceedingly valuable ar- 
ticle in which he points out that even under pres- 
ent peace conditions there exists a deficiency of 
forty-one field hospitals and forty-one ambulance 
companies in the combined National Guard, with a 
corresponding deficiency in the regular establish- 
ment. 

That this deficiency will be doubled in the event 
volunteer forces will have to be organized after 
a call of the “first line of defense,” goes without 
saying. 

To a limited extent the medical service will re- 
ceive support and aid from the American Red Cross, 
an organization with the aims and objects of which 
every medical man of American citizenship should 
be thoroughly familiar. This corporation, under 
the supervision of the War Department, is obliged 
to furnish nurses, litter bearers, ambulances, hos- 
pital trains and hospital ships, rest stations and 
convalescent hospitals on the lines of communica- 
tion and at bases, and in any other way, if need be, 
at the very firing line, to assist the regular medical 
corps of the army and navy whenever such services 
should be needed. 

The problem of the female nursing service has 
been solved admirably. The Red Cross can place 
at the disposal of the military forces over two thou- 
sand graduate, competent medical and surgical 
nurses at practically a moment’s notice. 

The transport columns, litter-bearers, trains, 
field hospitals, etc., tentatively described as the Red 
Cross Field Corps, however, offer a problem of 
tremendous magnitude, since such organizations in 
time of peace must necessarily support themselves. 

To the honor of New York be it said that the 
very first attempt to create such a Red Cross or- 
ganization took place in Brooklyn. Unfortunately 
the gentlemen at the head of the movement were not 
members of the medical profession. Under the 
regulations none but a regular medical man, in 
good standing with the profession, can be given 
command of a column [which consists of four de- 
tachments; each detachment consists of one officer 
(may be a layman), several sub-officers and en- 
listed men with a total strength of 22], and as no 
physician could be induced to take charge of the 
several detachments organized, the organization 
had to disband. 


Here in Chicago we have a strong organization, 
equipped with litters, boxes of dressings and surgi- 
cal appliances, operating tables, camp furniture, 
field beds, field kitchens and mess outfits, and in the 
event of disaster it could leave in five hours, with 
sufficient stores to bring succor and relief to five 
hundred families. In the event of war, if a few 
days’ time for mobilization were allowed, the Chi- 
cago columns of the Red Cross would be in a posi- 
tion to take the field and establish a minimum of 
two field hospitals, which is saying a good deal. 

Without in the least detracting from the glory 
of being a commissioned officer in the Army Med- 
ical Reserve Corps and thus having the right to join 
the National Association of Military Surgeons and 
learning a good deal of his prospective duties, it 
seems to me that a greater amount of practical 
patriotism would be shown by him who prefers to 
join the military department of the American Red 
Cross and train the youths of our land in the duties 
prescribed for the hospital corps of the regular 
military forces. 

The Surgeon-General of the Army has detailed 
Major Charles Lynch, of the Medical Corps, one 
of its most distinguished officers, as supervisor of 
all so-called first-aid work of the American Red 
Cross, which department also includes the field 
columns, and I feel confident that any physician in 
good standing with the profession, desiring to de- 
vote part of his free time to such noble work, may 


apply to him for authorization to begin such work, 


and he will be given an opportunity to merit the 
thanks of the nation. Major Lynch can be ad- 
dressed at his office, Union Trust Building, Wash- 
ington, D. C. 


Transportation through the air is at present char- 
acterized by the danger of accident to the aviator. 
The railroad carries its millions and is a large factor 
in the creation of surgical patients. A railroad 
accident occurs and at once there is rushed to the 
scene nurses, supplies and the necessary doctors. 
There may be great suffering, but every assistance 
is afforded the sufferers. First aid is administered. 
The adequate surgical attention is supplied at the 
nearest hospital and those able to be transported 
are rapidly conveyed to their destination. The 
papers are full of the harrowing details. The public 
is aroused by the reading of the blood shed. Sym- 
pathetic communities establish more hospitals to 
provide for future contingencies of a similar nature. 
The wounds, the hemorrhage, the fractures, have 
all occurred on land and have been treated as in- 
telligently and as rationally as the excitement and 
equipment at hand would permit. Lives are saved. 
Prompt primary union is secured, and after a brief 
convalescence the railroad accident sufferer trans- 
fers the scene of his activity from the hospital to the 
courtroom. 

Transatlantic travel has become so common that 
its safety is given every attention on vessels for the 
transportation of passengers. The danger of a ves- 
sel being lost at sea has been reduced to a minimum, 
though occasionally the press is stirred by the 
marine catastrophe. 

The sailors at work in harbors, the bargemen, 
lightermen, scow-trimmers, are near hospitals and 
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their frequent injuries receive prompt attention. 
But the deep sea fishermen, the sailors on the 
numerous freighters pay the toll of the sea with all 
too great a frequency. Far from the friendly shores 
their wounds must be borne with fortitude and are 
permitted to heal as well as primitive surgery will 
allow until some port may be reached or a transfer 
to a well equipped vessel is effected. The unneces- 
sary loss of life and preventable permanent injury 
that occurs upon the high seas is not known, but as 
far as available information indicates this form of 
loss is tremendous. Hospital service should be 
made available where the need is so impressive. 
The protection of the physical welfare of the 
American seaman demands the attention of Con- 
gress. Dr. Thomas W. Salmon, of the United 
States Marine Hospital Service, calls for action 
that a seagoing hospital be provided for deep-sea 
fishermen. Infected wounds, neglected fractures, 
unreduced dislocations, strangulated hernia, are the 
results of the present lack of surgical skill for this 
class of workers. This condition of affairs does not 
exist in England and France. Sir Frederick Treves, 
the eminent English surgeon, suggested the first 
hospital ship for English fishing fleets. By reason 
of his influence, the Queen Victoria became the first 
hospital ship, and the now eminent Dr. Wilfred 
Grenfell became its presiding genius. To-day in 
the North Sea there are four dispensary ships and 
three hospital ships. Last year more than 12,000 
men received treatment from these relief stations. 

The fishermen of Newfoundland are also pro- 
vided for now by the same Dr. Grenfell, whose 
wonderful work along the coast of Labrador has re- 
ceived marked recognition by Americans who have 
supplied three vessels for his remarkable service to 
humanity. 

The American fisherman’s medical aid on the 
Grand Banks comes from a French hospital ship 
that is supported by charity and a small grant from 
the French Government. 
bility for the surgical and medical care of these deep 
sea fishermen is merely an act of governmental 
sagacity along the line of conservation of human 
life ; $12,000 a year will maintain a single hospital 
ship on the Grand Banks, and the economic gain 
in the salvage of human limbs and lives will make 
this sum appear trivial. Let Congress make an ap- 
propriation—and may the appropriation come early 
as the result of the agitation of the medical profes- 
sion that can especially appreciate the need for it. 

That accident forms. a prominent factor in the 
mortality of those who follow the sea is well shown 
by the Census figures of 1909. Let us compare the 
percentage of deaths from accidents in all the trades 
reported to the percentage among boatmen and 
sailors for various decades of life: 

Percentage of deaths from accidents to all causes 


of death: 
All trades 
reported. 


Boatmen and 


Ages. sailors. 


. to 34 yrs 


To assume the responsi- 


This rate of accidental deaths is even greater than 
that reported for iron and steel workers, who for 
the same decades in the same year showed 28 per 
cent., 20 per cent., 14 per cent., 7.1 per cent., re- 
spectively. 


In England and Wales from 1900 to 1902 the 
percentage of deaths from accidents among deaths 
from all causes for males was 5.9 per cent., while 
for fishermen it was 13.4 per cent., for seamen in 
the merchant service 15.6 per cent., and for barge- 
men, lightermen and watermen, 17.5 per cent. The . 
mean annual death rate from accidents per 1,000 
employes in trade from 1898 to 1902 in England 
was 12.9 for coal miners and 64.5 for seamen. 


Germany shows an accident rate per 1,000 em- 
ployed during 1908 for the inland navigation 103.98 
and for marine navigation 58.99. 


Norway, Sweden and Italy have classed seamen 
for the purpose of standardizing premiums for in- 
surance as among the workers in the most hazardous. 
of occupations. 


France has made an exception of this occupation 
by establishing it as the only occupation wherein 
there is a compulsory State insurance. 


A special measure to provide insurance for Bel- 
gian fishermen has been introduced in the Belgian 
Parliament. Since 1900 Danish fishermen have 
been protected by accident insurance, part of which 
is derived from government funds. Since 1906 
every citizen of Denmark who earns his livelihood 
by working independently or in the employ of an- 
other has the right of joining the Accident Insur- 
ance Society of Danish Fishermen. The toll of the 
sea is measured here in terms of insurance. 


While various countries have estimated the dan- 
gers of occupation on the sea owing to the weather 
hazard, the United States has few data as to the 
nature of the injuries or the rate of morbidity or 
mortality from accidents on the high seas. Practi- 
cally the only figures suggested by the United States. 
Bureau of Labor come from the mortality experi- 
ence of an industrial insurance company. Among 
sailors and mariners deaths from accidents formed 
17.6 per cent. of the deaths from all causes. The 
loss of life in the American fisheries may be esti- 
mated merely by the records of the Gloucester 
fisheries, which for the ten years ending 1906 indi- 
cated that the number of lives lost was 11.7 per 1,000 
men employed. 


Despite the lack of comprehensive and accurate 
statistics there is sufficient world experience to serve 
as the basis for correcting this neglect of the safety 
of our American fishermen and seamen. While the 
accidents due to navigation and the elements may 
not be prevented, their effects may be mitigated 
by prompt surgical care. If the injured carinot go 
to the hospital, let the hospital go to the injured. 


. 
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Manual of Operative Surgery. By JoHN FAatRBaAIRN 
Binniz, A.M., C.M. (Aberdeen), Surgeon to the 
General Hospital, Kansas City, etc. Fifth Edition. 
Octavo; 1153 pages; 1365 illustrations, several in color. 
Philadelphia: P, BLaxiston’s Son & Co., 1911. $7.00. 

Binnie’s Operative Surgery needs neither introduction 
nor extended criticism. In its earlier form, consisting of 
two small volumes, it attained a well-deserved popularity. 

In its greatly enlarged but compact, single volume, the 
work possesses all the commendable features of its pre- 
vious editions, with much added material that makes it, as 
a working manual, complete and up to date. 

_ Binnie has so written the descriptions of various opera- 
tions that, occupying minimal space, they nevertheless 
clearly present every important step and detail. This al- 
lows room for the inclusion of the description of several 
alternative methods and variations. Bibliographic refer- 
ences to the original descriptions are included, which is 
useful and altogether desirable. ¥ 

here is no consideration of general technic, asepsis, 
preparation of instruments—none of which, to be sure, is 
essential to such a work, but all of which many readers 
would like to find in it. The illustrations are very numer- 

‘ous and for the most part very satisfactory. 


Lehrbuch der Speziellen Pathologischen Anatomie, fiir 
Studierende und Arzte, von Dr. Envarp KAUFMANN, 
Ord. Professor der Allgemeinenen Pathologie und 
Pathologischen Anatomie, Direktor des Patholo- 
gischen Institute der Universitat Gottingen. Sechste 
Neu bearbeitete und Vermehrte Auflage. Octavo; 
1469 seiten; 703 abbildungen; fast samtlich nach 
Originalbeziehungen des Verfassers. Zwei Bande. 
Berlin: von Grorc Retmer, 1911. 

The last edition of this book was reviewed in the AMERI- 
CAN JOURNAL OF SuRGERY, January, 1910. A new edition 
of Kaufmann’s Pathologie is of unusual significance; first, 
‘because it has become the vade mecum of most pathologists ; 
second, because it represents an extensive revision and 
modernization of the text, and not merely a slight amplifi- 
cation, as in the case of most “new” editions. In this, the 
sixth edition, the changes are notable, although only two 
years have elapsed since the last. The text has been in- 
creased by 106 pages, necessitating two volumes instead of 
one, as heretofore. Furthermore, almost every page has 
‘been revised and an enormous number of topics appear to 
have been entirely rewritten. The already valuable index 
‘to pathological literature has been greatly increased: by the 
addition of nearly 3,000 new references. Finally, 78 new 
illustrations have been added. 

Kaufmann’s Pathologie reminds the most authoritative 
and comprehensive text book in pathology in any language, 
and a model for text books in general. 


ase Histories in Medicine. Illustrating the Diagnosis, 
Prognosis and Treatment of Disease. By RicHarp C. 
Casot, M.D., Assistant Professor of Clinical Medicine, 
Harvard Medical School. Second Edition. Revised 
and enlarged. Octavo; 295 pages. Boston: M. M. 
Leonarp, 1911. 

The advantages of teaching medicine by case histories is 
‘best expressed by the author’s own words: “To present 
‘medicine in terms that will make the reader work—to 
present puzzles like those which confront us at the bedside, 
and then to offer at the end of each case my own solution 
of these puzzles—is the plan pursued in this ..... . edition. 
We learn, I believe, only by that which makes us work, 
not by attempt to present a truth as a free gift.” The 
form in which each case is presented is as follows: The 
history and physical signs are first succinctly set forth, 
and a few questions relating to the significance of some of 
the more important data are propounded and answered. 
‘The diagnosis is then differentially elaborated, the prog- 
‘nosis is given and finally the treatment is outlined. There 
can hardly be any question of the value of this teaching, 


especially when the teacher is such an astute and clear 
thinker as the author. Much of the interest aroused in 
these cases depends, upon the fact that the majority are 
by no means typical or uncomplicated. 

The author’s views, as those familiar with his writings 
know, possess individuality. Cabot handles disease with 
broad, free strokes; data of academic importance, i. e., 
not directly relevant to the understanding of the patient’s 
illness or his welfare are of minor value to him. He is a 
doctor in the purest conception of this term, and a scientist 
only insofar as it will enable him to better handle disease, 
Asa corollary of this attribute, he is a pronounced humani- 
tarian, as evidenced by his foundation of the social outdoor 
dispensary work in Boston. His therapy reveals these qual- 
ities strikingly. It is simple, direct, individualized; his 
views. are untrammeled by tradition and based on clean 
cut observation. To fastidious clinicians his therapy ma 
appear idealistic. To us it is merely intensely rational. 
word about the author’s style. It is clear, precise, un- 
hackneyed, forcible and full of subtle charm. There are 
few medical authors, to our mind, who write as well as 
Cabot. 


Tuberculous Diseases of Bones and Joints. Their 
Pathology, Symptoms, and Treatment. By Sr W. 
Watson CHEYNE, Barr., C.B., F.R.S., F.R.C.S., D.Sc., 
LL.D., etc., Professor of Clinical Surgery at King’s 
College Hospital, etc. Second Edition. Duodecimo; 
404 pages; 170 illustrations. London: Oxrorp UNIVER- 
sity Press, 1911 

As compared with the first edition of this work, the sec- 
ond one shows few changes in the sections on pathology 
symptomatology and diagnosis. In treatment, however, 
this later issue reflects what we have recently learned by 
the introduction of general hygienic therapy, as applied 
to surgical tuberculosis, and of conservative local treat- 
ment. The author endeavors to point out, however, the 
indications for radical, as opposed to nonoperative treat- 
ment, even in certain early cases, in the light of our pres- 
ent knowledge. 


Collected Papers by the Staff of St. Mary’s Hospital, 
Mayo Clinic, Rochester, Minn., 1910. Octavo; 633 
pages; 291 illustrations. Philadelphia and London: 
W. B. Saunpers Co., 1911. ; 

The first issue in book form of reprinted articles by 
members of the St. Mary’s Hospital staff, covering the 


year 1909, was well received. This second issue collects - 


the articles and addresses published by all the members 
of the staff during 1910. They are classified and indexed 
similarly to the previous issue. In typographic and pic- 
torial elegance the book leaves nothing to be desired. 

This mode of preserving and distributing intact the pub- 
lications of a medical staff might well be adopted by other 
hospitals and clinics wherefrom the utterances are 
numerous and important. 


A Mother’s Guide. A manual for the guidance of 
mothers and nurses. By Francis Tweppett, M.D., 
Alumnus Bellevue Hospital; Fellow of the N. Y. 
Acad. of Med.; Assist. Physician to the Babies’ Hos- 
pital Dispensary. New York. Duodecimo. New York: 
James T. Doucuerty, 1911. 

Manuals of the character which this book represents are 
now considered an essential part of the modern nursery, 
and properly so. We regard a work of this sort as emi- 
nently justifiable for two reasons. First, it enables the 
mother to complete an obviously deficient education in the 
proper care of her offspring. Second, it relieves the doctor 
from many petty cares and annoyances. 

The work is systematically arranged under 62 different 
headings. The information is condensed and lucidly set 
forth. The early chapters deal with the nursery and gen- 
eral care of the infant. The succeeding ones concern 
nursing, infant feeding and the affections attendant thereon. 
The common infant maladies are then considered, and the 
book concludes with chapters on food recipes, common 

The strongest essential, to our mind, of a book primarily 
addressed to lay people, is the insistence of a strict defini- 
tion between the fields of activity of the physician and the 
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mother or nurse. This has been maintained by the author 
admirably. In other particulars, also, the book is highly 
commendable. The text is sufficiently comprehensive and 
we have noted no important omissions. The author’s views, 
with few exceptions, are sound. The chapter on infant 
feeding, probably the most important in the book, is a 
clear and sensible exposition of the percentage system. 
We are glad to note that the author is not a warm ad- 
vocate of top milk. It would by no means be offering 
an insult in recommending this book to many physicians. 
The text contains information about the care of infants 
which does not fall into the scope of. text book or even 
of hospital training and only comes to those long in the 
school of experience. 


What to Eat and Why. By G. Carrot Situ, M.D., 
Boston, Mass. Octavo; 310 pages. Philadelphia and 
London: W. B. Saunpers Company, 1911. 


The title of this book is to our mind unfortunate. Its 
popular connotation is not in keeping with the character 
of the text, which is a rational and scientific exposition of 
dietetics for the general practitioner. The author has made 
no attempt to cover the general problem of dietetics ex- 
haustively. Only the common maladies and those in which 
diet plays an important role in treatment receive attention. 
The chemistry of foods has been eschewed; nor has the 
author burdened his text with an excessive number of 
elaborate diet lists; only the more important of these are 
given. The essential dietetic ingredients. are emphasized 
and the “suggestions” appended to such lists are sensible 
and of distinct value. The author is apparently not a be- 
liever in the value of the caloric administration of foods, 
for the caloric value of the various foods is not given. 
The text is almost entirely concerned with the relation and 
dietetic treatment of individual diseases. 

An introduction of 35 pages covers the general features 
of dietetics and serves as a preparation for the further 
understanding of the text. The text affords easy reading, 
is systematic and the important data and recommendations 
are duly emphasized. The author’s recommendations are 
on the whole sound, and reveal a broad acquaintance with 
the most important and advanced views. 


Food Values. Practical tables for use in private prac- 
tice and public institutions. By Epwin A. Locxg, 
A.M., M.D., Instructor in Medicine, Harvard Medical 
School. Duodecimo; 110 pages. New York and Lon- 
don: D. Appteton & Co., 1911. 


With the exception of a short introduction of 25 pages 
on the relation of good values to the human economy, the 
book consists of tables indicating the general composition 
and food value of prepared foods, alcoholic beverages and 
the average composition of American foods. In each table, 
the portion, quantity, weight, water, proteid fats, carbo- 
hydrates and calorics are indicated. The data have been 
compiled from the most reliable sources; much of the 
information is from the reports of the United States De- 
partment of Agriculture, especially those of Atwater, 
Bryland, Langworthy, Grindley, Wood and Milner. The 
book should prove of great value for quick reference. 


Manual of Physiology. For Students and Practitioners. 
By H. WitLoucHsy Lyte. With one plate and 135 
figures in the text. Octavo; 734 pages. London: 
Oxrorp UNIverRsITy Press, 1911. 

Representing an elaboration of the lectures given to his 
classes at King’s College, London, Dr. Lyle has evolved 
a very useful condensed exposition of modern physiology. 
With no pretense to being comprehensive the groundwork 
of the subject is satisfactorily covered. The illustrations 
are well chosen, the press work is excellent, the contents 
consistently well presented. Clear diction, scientific ac- 
curacy, modernity, characterize the volume and recom- 
mend it to students and practitioners. 


Technik der Thoraxchirurgie. SAaverprucH. In the re- 


view of this book in our January issue the price 
was stated as $4.80. The book costs 24 marks, 
$6.00. It is for sale by Paul B. Hoeber, New York. 


Sexual By C. Brackmer, C.M., 
M.D. St. Louis: Tut PamMmar Company, 1911. 
The semi-scientific treatment of the subject which is 
admitted by the author in his foreword is indicative of 
an attempt to popularize a most important subject and to 
elucidate the underlying basic sociologic principles that 
are involved in the phases of legal work that center about 
sexual themes. The handling of the subject matter is. 
crude and far from dignified. The sexual side of the 
topic is popularly treated, but the jurisprudence is no- 
psa ay evidence sufficiently to warrant its inclusion in 
e title. 


New York Charities Directory. An Authoritative 
Classified and Descriptive Directory of the Social, 
Civic and Religious Resources of the City of New 
York. Compiled by Lina D, Mutter. Twenty-first 
Edition. Published by the CHarity ORGANIZATION 
Society oF THE City or New York, 1912. 

This well-nigh indispensable New York Charities Di- 
rectory is issued annually by the Charity Organization 
Society. It is a classified and descriptive reference book 
of the charitable (including medical), social, civic and 
religious resources of Greater New York, and of all those 
institutions without the city that draw from it the greater 
number of their beneficiariese In addition, one sectiom 
(Class II) is devoted to those national organizations, 
whose aims and activities bring them within the scope of 
this directory. 

A classification of all agencies according to the kind of 
service that they offer makes the Directory a ready hand- 
book for social workers and for all those interested im 
relating a particular instance of need to the appropriate 
society or institution. 

The medical charities are to be found listed in Classes 
IV, V and VI. 


London Practitioners’ Man Minor Surgery. By 
Leonarp A. Bipwett, F.R.C.S., Surgeon to the West 
London Hospital, Dean of the Post-Graduate Col- 
lege, etc. Duodecimo; 265 pages; 88 illustrations. 
London: UNnrtversity oF Lonpon Press, 1911. 

This is a commendable compend of minor surgery 
and surgical emergencies, amplified from the 
author’s course of lectures. It makes no pretense to- 
completeness. 


Knoll’s Pharmata. Octavo; 373 pages. 
& Co., 1911. | 
This is an attractively prepared volume (in Ger- 
man) celebrating the 25th anniversary of Knoll & 
Co., and presenting the literature on, and the uses- 
and administration of, the many synthetic and other 
drugs introduced by that firm. 
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An International System of Ophthalmic Practice. 
Edited by Watrter L. A.M., M.D. Philadel- 
phia, Member of the American Ophthalmological So- 
ciety. 


Uber Neurorezidive nach Salvarsan und Nach Quick- 
silberbehandlung. Ein Beitrag zur Lehre von der 
Frithsyphilis des Gehirns. Von Dr. J. Benario. Mit 
einem Vorwort von Wirkl. Geheimen Rat P. Enr- 
LticH. Octavo; 195 s.; illustriert. Miinchen: J. F. 
LEHMANN, 1911. 6 marks. 


Vaccine Therapy in General Practice. By Gerorce H. 
SHERMAN, M.D. Duodecimo; 142 pages. Detroit: 
Published for the author, 1911. 


The Physician’s Visiting List (Lindsay and Blakiston’s) 
6ist year. Philadelphia: P. BLaxiston’s: 
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Concerning Salvarsan (“Ueber Salvarsan.) P. Enr- 
LicH, Muenchener Medizinische Wochenschrift, No- 
vember 21, 1911. 

The discoverer of salvarsan in this important paper 
gives a general review based at the present time, upon 
the treatment of several hundred thousand patients. The 
first question he deals with concerns the harmful effects of 
the drug. 

Bladder disturbances have been shown to be due to a 
toxic oxidation product. Thromboses follow the intra- 
venous injections of too strong alkaline or acid (or too 
concentrated) solutions. Such symptoms as_ headache, 
fever, vomiting and diarrhea are due to dead bacteria in 
the distilled water. The salvarsan frees the intracellular 
toxines of these microorganisms, and individual patients 
react differently to the bacterial poisons. Furthermore, 
these contaminations render the patient permanently more 
susceptible to small doses of salvarsan and hinder further 
treatment. They also serve to light up other processes 
such as tuberculosis. Hence freshly prepared distilled 
water is essential. 

Of other symptoms the relapses in the nervous system 
(early, and late—one-half to four months after injection) 
play the most important role. The early neuro-recidives 
are due to acute edema resulting from rapid death of 
spirochetal foci (particularly in nerves running through a 
rigid canal, like the auditory nerve), and can be compared 
to the erythematous skin eruptions noted where drugs 
are given. In a large series of cases observed, 194 early 
neurorecidives occurred after salvarsan injection, and 123 
after mercury injections; no very great disproportion. 
The late recurrences in the nervous system are due to the 
fact. that all but a few spirochetes, at some site not readily 
reached by the arsenic, have been killed, and that these 
organisms then have the opportunity to grow unhindered 
with greatly increased rapidity. Such nervous recurrences 
take place almost exclusively in the early rit yg! period 
when there are most spirochetes in the body. hat the 
arsenic is not at fault is shown by the fact that they do 
not take place in the early stages of syphilis; that the 
nervous symptoms are cured by salvarsan (if due to ar- 
senic poisoning another dose would aggravate the lesions) ; 
that in other spirilloses (frambesia, recurrent fever, 
etc.) no toxic symptoms ever arise. At present we have 
not yet reached the acme of our dosage—enough to ob- 
tain sterilisatio magno, i. e., complete death of all the 
spirochetes in one injection. 

Deaths occurring in hopeless cases—big aortic an- 
eurisms, severe cardiac disease, advanced tuberculosis, or 
terminal stages of pernicious anemia—cannot be laid at 
the door of salvarsan. In these cases minimal doses 
(0.1 g. 1% grains) should be used. Cases which die with 
symptoms of encephalitis hemorrhagica, on the other hand, 
are most likely due to edema resulting from too rapid 
death of the spirochetes. These accidents can be avoided 
if all syphilitics who show early brain symptoms_are 
treated with very small doses given at intervals. Com- 
plete rest after the injection is strictly indicated. Cerebral 
pressure symptoms then occurring must be relieved by 
spinal puncture or even by decompression. The enormous 
material of the past year shows that salvarsan is rela- 
tively harmless—more so than chloroform, for example; 
2.3 g. (30-45 grains) can be given in the course of a few 
weeks. 

The objection has been raised that the first claims of a 
therapia magna sterilisans has not been realized. This 
therapy has certainly been obtained in other diseases. A 
single injection regularly cures recurrent fever. Of 900 
cases of frambesia, only three showed recurrences. The 
frambesia hospital of Surinam, which had 328 inmates, 
-was closed up three weeks after all the patients had re- 
ceived injections! Bilharzia likewise was cured with but 
ene injection, etc. The same applies to various animal 


spiriloses. Sleeping sickness has proved resistant, and 
in syphilis occasionally well protected foci escape the first 
injection. 

To overcome this difficulty repeated small doses must 
be given in special cases. Intramuscular injections of acid 
reaction exert a more continued effect than intravenous 
medication, which, though more convenient and painless, 
permits rapid excretion of the drug. The intramuscular 
introduction is advisable where contraindications (heart 
lesions, cerebral lesions) exist. Salvarsan may cure where 
mercury has failed, and ccnversely mercury may act as 
an adjuvant to salvarsan. 

In 90 per cent. of the cases of very early syphilis (chancre 
and even the early roseolar stage) abortive treatment has 
succeeded. These cases were treated at once and most of 
them have remained well, some as long as 15 months. In 
addition cases of reinfection, which also point to com- 
plete cure, are on record. That these are not conditions 
of latent lues is shown with some certainty by the fact 
that recurrences, almost without exception, when they oc- 
cur, take place within two to three months; rarely later 
than four to five months. Further proof can be adduced 
by using the “provoked Wassermann reaction.” For when 
dene are a few spirochetes left in the body, not enough 
to produce a positive Wassermann reaction by themselves, 
a renewed injection of salvarsan causes the dissolution of 
these spirochetes and a transitory positive reaction, lasting 
10 to 14 days, results. 

The best mode of treatment is as follows: An intensive 
initial cure, either with salvarsan alone or salvarsan com- 
bined with mercury. The Wassermann reaction must be 
carefully watched for six to eight months. If it remains 
negative, a “provoked Wasserman” should be tried, and 
repeated after a further six to eight months. Thus we 
are able to recognize complete cures in the course of one 
to two years, or to recognize possible recurrences in their 
earliest stages and to definitely cure them by repeated 
injections. 

How completely the late stages of syphilis are curable— 
so that the Wassermann reaction remains negative—is 
still an open question. Perhaps these cases will respond 
to combined treatment of salvarsan and mercury. 

In the treatment of tabes existing tract degenerations 
are naturally not cured. Only such processes as remain 
active are affected. 

The test of further drugs has given none superior to 
salvarsan, nor is it likely that such improvement will be 
made. The partial non-success in lues is due not to the 
drug, but to the disease—foci hard to penetrate or reach, 
local reactions due to setting free the endotoxines. Im- 
provements are not to be sought in a new drug, but in 
improved modes of application of the present one. 


The Question of Transplantation of the Cord in Op- 
erations for Hernia, with a note on the réle of the 
transversalis fascia in the production of femoral 
abdominal hernia. A. L. Moscucowitz, New York. 
Medical Record, Dec. 30, 1911. 

Moschcowitz shows convincingly that hernia occurs only 
at those sites at which a blood vessel makes its exit from 
the abdominal cavity. This explains all hernial—inguinal, 
femoral, obturator, sciatic, etc., etc. He also shows how 
these vessels are accompanied by a sheath from the trans- 
versalis fascia, and it is these weak points of the trans- 
versalis fascia which render hernia possible. In opera- 
tions for hernia this weakness cannot be closed as long as 
we must permit the exit of a bloodvessel, and theoretically, 
at all events, a complete cure under such circumstances is 
not possible. To obviate this difficulty, the weak point ts 
supported by surgeons with a buttress of muscular tissue 
placed in front of the site of exit. This is done in 
inguinal hernia operations, whether the cord is transplanted 
or not. Moschcowitz makes the important point, however, 
that as long as a buttress has to be made, it should be 
placed over the weakest point. In oblique inguinal hernia 
this point is at the internal inguinal ring; in direct inguinal 
hernia, at the external inguinal ring. The author concludes 
therefore that in operating for oblique inguinal hernia the 
cord should not be transplanted; in direct inguinal hernia 
the cord should be transplanted. 
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Diagnosis of Ureteral Calculi. (Diagnostie des Calculs 
des Ureteres.) L. Caspar, Berlin, Annales des 
saletess des Organes Genito-Urinaires, December 2, 


Although the diagnosis of ureteral calculus is not, ia 
general, a very difficult matter, not a few instances are 
encountered in which a definite diagnosis is arrived at orfly 
after painstaking study. Subjective symptoms, when typi- 
cal, are very characteristic—renal and ureteral colic—but 
are not always present. Not infrequently the only com- 
plaint of the patient is a sensation of tension in the region 
of the calculus. And, finafly, there may be no subjective 
symptoms whatsoever. 

Palpation gives very uncertain results. If tenderness is 
elicited upon pressure, such tenderness may be separate to 
other organs—appendix, sigmoid, etc. In addition, chronic 
appendicitis is not infrequently associated with urinary 
symptoms. 

Examination of the urine is of considerable importance 
in the diagnosis. In every case of ureteral calculus asso- 
ciated with pain there is blood in the urine. Careful and 
oft repeated microscopical examinations may be necessary. 
Caspar has maintained, in the past few years, that there are 
types of nephritis that conform very closely with some 
cases of ureteral and renal colic. The difficulties are great- 
er when we realize that casts and cylindroids are to be 
found commingled with red blood cells in instances of 
ureteral calculus. 

Sounding of the ureters does not always help the diag- 
nosis in difficult cases. When an obstruction is met, it may 
be due to a fold in the ureteral mucous membrane or to the 
engagement of the tip of the ureteral sound in a diverticu 
lum. On the other hand, the sound may glide by a cal 
culus. The functional examination of the kidneys may 
assist in the diagnosis in some instances. 

Radiography is the surest method of arriving at a diag- 
nosis of ureteral stone. In some instances, however, the 
interpretation of the X-ray plate is a difficult matter. This 
is especially the case in very obese individuals and in cases 
in which there are phleboliths, calcified glands, or exos- 
toses in the pelvic region. Caspar employs a leaded cathe- 
ter in doubtful cases and is then able to study the rela- 
tion between the suspected ureteral stone and the course 
of the ureter as outlined by the catheter. 


Vaccine Diagnosis and Therapy in Gonorrheal Affec- 
tions. (Vakzinediagnostik und Therapie bei Gonnor- 
hoischen Affektionen.) R. KOHLER, Vienna, Wiener 
Klinische Wochenscrift, November 9, 1911. 

Kohler finds that a cutaneous reaction occurs in gon- 
orrheal affections and is a valuable diagnostic aid. ‘The 
technique is as follows: Various bacterial suspensions 
are given percutaneously in the arm. Within an hour 
or two a local wheal appears at all sides of injection. 
These disappear in four or five hours with the exception 
of the gonorrheal injection. This persists with slight in- 
duration for twenty-four hours, when it also disappears. 
The reaction was negative in all central cases. 

The author has administered gonococcus vaccine in- 
tramuscularly in many cases of gonorrhea, but could not 
convince himself that the vaccine had any good result. 
A marked local reaction and a rise in temperature was 
noted in every case. 


The Value of Pyelography. W. F. Braascu, Roches- 
ter, Minn. Journal American Medical Association, 
Dec. 16, 1911. 

_Braasch describes the advantages of pyelography in the 
diagnosis of diseases of the kidney pelvis and ureters. The 
method consists in the injection of an opaque fluid sub- 
stance into the ureter and renal pelvis followed by immedi- 
ate radiography. While objections have been made to the 
method on account of its supposed danger and painfulness, 
he says, while it may be occasionally painful unless care- 
fully employed, it has never, as far as their experience at 
Rochester goes, caused any permanent injury. Though it 
should not be used indiscriminately, there is no objection 
to its correct employment whenever a doubtful radiograph, 
cystoscopic examination or abdominal tumor perplexes the 


clinician. Its greatest value is probably in demonstrating 
the extent and character of dilatation of the renal pelvis 
and ureter, the deformity accompanying renal tumors, con- 
genital anomalies, and in the aid it affords in the inter- 
pretation of radiographs. Each of these points is taken up 
in —— and the value of the data thus obtained pointed 
out. 


Pericystitis. M. L. Harris, Chicago. Journal American 
Medical Association, Dec. 16, 1911. 

Pericystitis may be due to an extension of an acute in- 
flammation from other organs or it may be due to sec- 
ondary adhesions causing fixation or distortion of the 
bladder. The rather sudden evacuation of a rather large 
amount of pus through the urethra, occurring at irregular 
intervals with aggravation of already existing vesical symp- 
toms, readily distinguishes this condition from ordinary 
cystitis. Cases that are a little puzzling sometimes occur 
and he reports one. It is to the second cause—post- 
operative adhesions—that he specially calls attention. These 
are frequently the result of faulty technic, but not always. 
The technical errors are either general, such as an imper- 
fect peritoneal toilet, of which he mentions a case, or 
occur in connection with salpingectomy, ventro-suspensions 
or round ligament operations. Cases illustrating the last 
two of these causes are reported. Though adhesions will 
occasionally occur in spite of the best care, their pos- 
sibility should always be kept in mind in these operations 
so that the utmost care in regard to details will be ex- 
ercised. Otherwise the natient may be left in a worse 
condition than before. 


Linitis Gastrica (Cirrhosis of the Stomach), with a Re- 
ge: of a Case Cured by Gastroenterostomy. H. H. 
a _ New York. Annals of Surgery, November, 

A vast number of terms have been employed to describe 
this peculiar gastric affection, that of Brinton—Linitis 
Gastrica—being the most satisfactory. Although there is 
much confusion as to the nature of this disease, it is a 
distinct disease, “benign in nature, characterized patholog- 
ically by a diffuse or circumscribed increase in the con- 
nective tissue, involving chiefly the mucosa and to a lesser 
degree the other layers, giving rise to a marked thickening 
of the stomach walls, with a corresponding diminution in 
its lumen; clinically, by its insidious course, its slow 
progress gastric symptoms, its cachexia and fatal termina- 
tion.” From his study of all the reported cases Lyle be- 
Tieves that linitis plastica is not a special form of scrrhous 
carcinoma, and is not related to the cancer group. 

The disease is one of adult life. General symptoms— 
cardiac, vascular, metabolic—may completely overshadow 
the gastric affection. The gastric symptoms, in a typicai 
case, are those of a progressive diminution of the size of 
the stomach. “Valuable information can be obtained from 
an x-ray examination.” 

The treatment is surgical—total gastrectomy, partial gas- 
trectomy, gastroenterostomy, pyloroplasty, jejunostomy and 
manual dilatation have been performed for linitis gastrica. 
The condition was not recognized at the first operation in 
Lyle’s case because extensive perigastric adhesions ob- 
scured the field and the patient’s condition was very poor. 
At the second operation, however, the typically shrunken 
infiltrated stomach was found. A no-loop posterior gastro- 
enterostomy was performed. It is now three years since 
the second operation and the patient has remained prac- 
tically well. 


Diagnostic and Therapeutic Observations in Hour-Glass 
tomach, (Diagnostische und Therapeutische Erfah- 
rungen beim Sanduhrmagen). F. Haerrer, RPerlin. 
A;chiv fiir Klinische Chirurgie, Vol. 96, Part I. 
The development of the field of the Réentgen-ray ex- 
amination of the bismuth-filled stomach has disclosed the 
surprising fact that the hour-glass stomach, far from being 
an unusual condition, is a very common one. The im- 
portant question is the interpretation of the causation of 
the hour-glass stomach as seen in the X-ray pictures. The 
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greatest difficulty is met with in spastic hour-glass stomach, 
since the ring contraction may persist for days or months. 
In favor of spasm and against organic stricture are the 
following: 1. Rapid emptying of the first sac a very brief 
interval after the bismuth meal. 2. The lumen of the 
stenosis varies. 3. The stricture, as seen along the greater 
curvature, is generally a sharp incurving at the beginning 
of digestion, a gentler curve towards the end of digestion. 
4, A dose of tropine may relieve the spasm. 

Besides the demonstration of the hour-glass organic 
stricture, X-ray examination may reveal 1. Delayed mo- 
or 2. Adhesions of the stomach to surrounding parts. 
3. The correspondence between point of tenderness, pres- 
ence of a mass, etc., on the one hand, and the region of the 
stricture, on the other. 4. Perforation of the ulcer. 
5. The presence of both hour-glass stomach and pyloric 
stenosis. 

The observations of Haertel are based on a comparison 
of the X-ray with the operative findings. The operative 
results were also studied radiologically. Gastro-gastro- 
stomy not infrequently failed to cure because food con- 
tinued to pass through the original opening. Resection of 
the stenosed portion of the stomach is the best operation 
as far as permanent results are concerned, but is often a 
very difficult procedure. The motility of the stomach may 
not be normal even after resection. Anterior gastroen- 
terostomy is foliowed by uncertain results; it may be said 
that in a general way, the posterior operation offers good 
functional results. 


£pontaneous Intraperitoneal Hemorrhage. 
CuurcHMAN, Baltimore. American Journal of 
Medical Sciences, December, 1911. 

A man, 45 years of age, was brought to the hospital 
suffering from severe abdominal pain which began four 
days previously. There was no nausea or vomiting. The 
bowels were constipated, temperature 101.5°, pulse 120, 
leucocytes 15,500. The abdomen was distended and gener- 
ally tender, the latter most marked at McBurney’s point. 
There was spasm of the abdominal muscles. At opera- 
tion about a liter of fresh, odorless blood was mopped out 
of the peritcneal cavity. There was no peritonitis. A 
careful search for the bleeding focus was fruitless. The 
patient died three hours after operation and an autopsy 
revealed no source of bleeding. Churchman believes that 
the patient may have been afflicted with a form of hem- 
orrhagic diathesis. 


Experimental and Literary Studies Upon Extensive 
Resection of the Small Intestine. (Experimentelle 
und Literarische Studien iiber die Ausgedehnten Diinn- 
darmresectionen.) Y. Soyestma, Kyoto, Japan, 
Deutsche Zeitschrift fiir Chirurgie, Vol. 112, Parts 4-6. 


The total length. of the jejuno-ileum is a very variable 
figure and in very extensive resections the seriousness of 
the operation is best gauged by comparing the portion to 
be resected with the total length in each individual case. 
The case of Brenner, in which 83 per cent. of the small 
intestine was successfully removed, is the most extensive 
resection on record. Experimentally, however, the author 
has succeeded in removing up to nine-tenths of the jejuno- 
ileum without serious consequences. From his clinical and 
experimental studies Soyesima concludes that up to 80 per 
cent. of the small intestine may be removed in the human 
being without, in itself, harming the patient. A pronounced 
hypertrophy and dilation of the remaining intestine is to be 
observed in those cases in which the extensive resection 
has been experimentally performed and the animals have 
lived for a considerable period after the operation. The 
region of the resection did not seem to affect the prog- 
nosis in the reported cases in the literature. 


ee of Ascites. A study of 5,000 cases. RICHARD 


ABoT, Boston. American Journal of Medical Sci- 
ences, January, 1912 
‘ 1. Among the possible causes of extensive ascites we 
must not lose sight of the small solid tumors of the ovary. 
2. Pleural effusion may be produced by an extensive 
ascitic accumulation. This association may lead to a false 
diagnosis of pleural and peritoneal tuberculosis. 


3. The cure of both pleural and peritoneal effusions may 
result from excising a benign ovarian tumor. 

4, Among all causes of ascites, tuberculous peritonitis 

may sometimes be recognized by the greater slowness of 
its accumulation of fluid. 
5. Intestinal obstruction ranks fifth and disease of the 
female genitals sixth among the causes of ascites, being 
surpassed only by cardiac disease, nephritis, cirrhosis and 
tuberculous peritonitis. 2 

6. Besides the causes just mentioned, abdominal neo- 
plasms and adherent pericardjum are the only factors of 
importance in the production of ascites. 


Recurrence of Gastric Ulcer After Gastro-Enterostomy. 
(Ueber Magenulcusrezidiv nach Gastro-Enterostomie). 
A — Karlsbad, Zentralblatt fiir Chirurgie, Nov. 
18, ‘ 

Fink reports a case of ulcer near the pylorus, which he 
relieved for a period of two years by gastro-enterostomy. 
Four weeks before he again came under observation, such 
symptoms as hematemesis and loss of weight showed: evi- 
dence of a recurrence. At operation the previous gastro- 
enterostomy opening was found totally obliterated. Fink 
ascribes the recurrence as due to the closure of this open- 
ing; such a closure is very apt to occur when the pylorus 
has not been contracted sufficiently by the ulcer to permit 
the exit of food from the stomach. He performed resec- 
tion of the pylorus with perfect result. 


Traumatic Arthritis as a Late Complication of Frac- 
tures of the Upper Extremity. P. Le Breton, Buf- 
falo. The American Journal of Orthopedic Surgery, 
1911, No. 4. 

This symptom-complex has never been described, ac- 

cording > ae author’s study of the literature. All of his 
five cases were in females, the subjects of fractures of the 
upper extremity. In no case was there a previous history 
of rheumatism. All were in good general health. In each 
case the fracture was well reduced and the immobilization 
was not too extreme or prolonged. Massage and passive 
movements were begun at the usual time. The onset of 
the arthritis, which involved the wrist and smaller joints. 
of the hand, occurred several weeks after the fracture. 
Pain, edema and stiffness were the first signs. “These 
symptoms slowly and steadily increased until a climax was 
reached, after which improvement began and continued 
slowly for several months, leaving the extremity in a par- 
tially crippled condition.” In every instance pain was a 
very pronounced feature. The edema was board-like, giv- 
ing the impression of a cellulitis of low grade. The joints 
were stiff and of the fusiform shape of the type commonly 
termed rheumatoid arthritis. To some extent there was 
involvement of the tendon sheaths with adhesion forma- 
tion. X-ray examination showed some atrophy of the 
bones. 

These cases are important from the prognostic and 
medico-legal viewpoints. 


The Treatment of Pseudarthroses.. (Le Traitement des 
Pseudarthroses.) P. Barset, Paris. Revue de Chirur- 
gie, September and October, 1911. 

The solution of many of the problems associated with 
non-union after fracture are as yet unsatisfactory. The 
author has collected extensive experimental and_ clinical 
data (and has added some material of his own) in order 
to attempt to solve some of the problems. Most. of the 
pseudarthroses depend upon a local cause: interposition of 
soft parts, comminution, suppuration, etc. Certain organic 
deficiencies appear to play an important role in those cases. 
in which no local cause can be found for non-union. This 
is particularly a hyposecretion of thyroid juice. [The 

arathyroid glands have recently been demonstrated by 

Erdheim and others to have a controlling effect upon union 

of fractured bones]. 

General treatment in many cases of non-union should 
therefore support the local. Circulatory and metabolic dis- 
eases should receive their approvriate therapy and thyroid 
extract should be administered. 3 

Many pseudarthroses will be avoided by early operatior 
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in cases difficult of immobilization and in those instances 
in which interposition of soft parts can be demonstrated. 
Even when the fragments are operatively set in alignment 
the tendency to pseudarthroses is to be seen in some in- 
‘stances. In these cases massage and early mobilization, 
combined with vigorous general treatment, may effect a 
cure. 


The best treatment for non-union is resection of the 
fragments and careful approximation of the freshened ends 
of bone. If there is no tendency to separation of the 
fragments no bone splint should be employed and external 
splints should prove to be satisfactory. 

Grafts are indicated in those instances in which there is 
‘an arrest of osteogenetic activity without any evident local 
cause and whenever there is an irreparable loss of bony 
tissue from whatever cause. Autoplastic transplants should 
‘be the rule; they are far superior to the hetero and homo- 
plastic grafts. Transplants should always be osteoperi- 
osteal. The transplant with a permanent musculo-aponeu- 
rotic pedicle is the best; but autoplasty either free or with 
‘a temporary pedicle gives very satisfactory resu‘ts. 


‘The Treatment of Tendovaginitis Crepitans with Fibro- 
lysin. (Zur Behandlung der Tendovaginitis crepitans 


mit fibrolysin.) E. G. Oser, Vienna. Wiener 


nische Wochenschrift, November 2, 1911. 

Oser claims to cure tendovaginitis crepitans in two to 
four days with one injection of fibrolysin. With all other 
recognized methods of treatment the duration of the af- 
fection is from 8 to 14 days. The dose is 0.2. 


A Contribution to the Pathogenesis of Solitary Bone 
Cysts. (Zur Kenntniss der Pathogenese der Solitaeren 
Knochencyste.) Fuyt, Goettinger. Deutsche Zeit- 
schrift fiir Chirurgie, Vol. 113, Parts 1-2. 

A very painstaking study of the histology of the repotted 
‘cases was conducted by the author. He finds that a cer- 
tain proportion of the solitary bone cysts are definitely on 
the basis of giant-celled bone sarcoma. Some of the cases, 
‘however, result from hemorrhage into the medulla of nor- 
mal bones. Fujii reports the detailed histological studies of 
‘two cases, one of which demonstrates very conclusively a 
bone cyst resulting from degeneration of a pineerti Fe 
sarcoma, the second case a solitary cyst following hemor- 
rhage (hemophilic) into a normal bone. 


Sarcoma of the Ovary in a Child Three Years Old As- 
sociated with Premature Puberty. (Sarcome de 
l’Ovaire, Chez une Filette de Trois Ans, Ayan? De- 
terminé une Puberté Prématuré.) SAVARIAND and GuI- 
BAL, Paris. Annales de Medicine et Chirurgie Infan- 
tiles, December 1, 1911. 


The child presented a large rapidly growing abdominal 
tumor. Guibal considered the tumor one of ovarian origin 
chiefly because the child presented striking evidences of 
precocious puberty. The breasts were well developed, and 
there was a growth of pubic hair. Intellectually, also, the 
child was very precocious. The authors consider these 
manifestations as evidences of hyperfunction of the ovary. 
The operation established the diagnosis. It is very in- 
teresting to note that the evidences of precocious puberty 
disappeared shortly after the operation. The child was 
free from recurrence 13 months after the removal of the 
enormous tumor. 


‘On Cesarian Section and Repeated Cesarian Section for 
Contracted Pelvis, with Notes of a Case Success- 
fully Performed for the Third Time on the Same 
Woman. Joun McGreson, Edinburgh. Edinburgh 
Medical Journal, December, 1911. 

After reporting the case, the author outlines the tech- 
mic and indications for Cesarian section. He then cites 
statistics showing the low mortality of his operation, In 
150 cases in which Cesarian section has been done two to 
five times on the same woman the mortality has been only 
5 per cent. He concludes that the sterilization of the 
patient, as commonly recommended by surgeons after the 
first operation, is not justifiable. Even when the patient so 
requests, the surgeon should accede reluctantly. 


A Case of Pregnancy perecmnanty (uber einen Fall von 
Schwangerschafts akromegalie). R. MAREK, Prossnitz, 
Zentralblat fiir Gynékologie, November 25, 1911. 

The patient was 26 years old and a primigravida. Until 
the eighth month of pregnancy she remained well. Then 
the patient noticed that her gloves and shoes became too 
small. Typical acromegalic thickening of the toes and 
fingers was present and also infiltration (not edema) of 
the skin of the legs. Distinct prognathism occurred, so 
that the lower teeth projected in front of the upper ones 
and nose and lips were markedly thickened and coarsened. 
Moreover the urine showed positive sugar reaction. Head- 
ache, extreme lassitude and muscle pains were complained 
of. In other words, all the classical symptoms of acrome- 
galy except contraction of the field of vision. After labor 
all the symptoms slowly regressed and disappeared. 

It is well known that during pregnancy the hypophysis 
shows signs of increased activity. Mild changes, such as 
coarsening of the nose and lips, are not uncommon, but a 
well developed complex, such as the one reported, is of 
extreme rarity. 

Marek believes that ovarian medication is indicated, for 
he considers the hypophyseal changes secondary to ovarian 
inactivity, a physiological concomitant of pregnancy. Fur- 
ther pregnancies must be watched with care, for this rare 
change may grow progressively worse, similar to the prog- 
ressive changes in osteomalacia. 

Dermatological Observations. W. B. Trimsie, New 
York. The Journal of Cutaneous Diseases, Novem- 
ber, 1911. 

Among a series of observations upon dermatological 
conditions is one of general surgical interest. The author 
has found that there is a pronounced tendency to the de- 
velopment of keloids or hypertrophic scars after the appli- 
cation of pure nitric acid. He believes that this effect is 
not one of the intrinsic properties of the drug, but rather 
a change in the skin in individuals who have a form of 
cutaneous susceptibility. Keloidal scar formation follow- 
ing nitric acid applications has been observed by the 
writer on the hands where ordinary warts have been 
treated and on the face where a peculiar and a permanent 
disfigurement may result. This tendency of nitric acid 
is observed more often in the unbroken skin than in 
mucous membranes. 


The Present Status of the Experimental and Thera- 

pote Utilization of the Scarlet Dyes. (Der 

eutige Stand der Experimentellen und Therapeutis~ 

chen Ververtung der Scharlachfarbstoffe.) V. 

ScHMIEDEN and E. Haywarp, Berlin. Deutsche Zeit- 
schrift fiir Chirurgie, Vol. 112, Parts 4-6. 

The authors have essayed to review the extensive litera- 
ture on this subject, a literature that dates from the time 
when V. Schmieden introduced scarlet red into therapeutic 
use. Two other preparations of the scarlet dyes have been 
extensively employed—amidoazotoluol, introduced by Hay- 
ward, and azodermin. 

From their examination of the literature, as well as from 
their own prolonged therapeutic application of scarlet red 
and amidoazotoluol, the writers conclude that these prepar- 
ations have a permanent place in the treatment of sluggish 
granulating surfaces. They have their chief application in 
general surgery and dermatology; a more limited use in 
ophthalmology and otology. Atypical epithelial growths 
may be experimentally induced by the scarlet dyes, growths 
that microscopically resemble carcinoma; but a carcinoma- 
like growth has never been experimentally or clinically seen 
as a result of the employment of the scarlet dyes. 


Scrubbing Ulcers. E. C. Becx, New York. Medical 
Record, Dec. 30, 1911. 

Beck recommends the following treatment for varicose 
ulcers of the leg. The patient is anesthetized; the ulcer 
is cleaned from crusts, etc., and is then scrubbed with a 
stiff hand brush and green soap. Scrubbing is continued 
until’the base is smooth and the edges prominent. Before 
applying a wet dressing the whole is painted with Tr. 
Iodine. Beck regards this method as the best treatment 
for this class of ulcer. 
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Contributions to the Problem of Treatment of Neo- 
plasms Through the Blood Stream. (Beitraege sum 
Problem: Geschwuelste von der Blutbahn aus Ther- 
zu Beeinflussen.) A. voN WASSERMANN, 

. Keysser, M. WasserMANN. Deutsche Medizinische 
W ochenschrifi, December 21, 1911. 

This new work of Wassermann and his associates is 

published in the form of a preliminary report of the results 
of efforts to apply the specific therapy of Ehrlich to the 
treatment of experimental carcinoma. The first part of 
the problem was concerned with the effort to determine 
whether carcinoma cells, removed at operation, live longer 
in the blood-serum of cancer individuals than in the serum 
of normal people. Sodium tellurate and sodium selenate 
were used as indicators, for it has been shown that these 
salts have the property of precipitating as a black or red 
sediment in the presence of living cells. Wassermann and 
his associates found that the serum of normal and cancer 
patients did not destroy the cancer cells, for the precipitate 
or sediment of the tellurium and selenium salts formed 
in each case. They observed, however, that these salts 
were precipitated only on the cancer cells. It was there- 
fore determined to ascertain if such deposits took place 
when the salts. were injected into experimental carcinoma 
in the mouse. Not only did deposits occur, but the tumors 
softened, liquefied and disappeared. 
_ Inasmuch as the hope of curing carcinoma by local in- 
jections is a very faint one, Wassermann and his associates 
next attempted to carry the selenium and tellurium salts 
to the tumor by combining them with one of the readily 
diffusible dyes of the fluorescin group. For this purpose 
eosin was found of greatest value. After considerable 
experimentation with many combinations a satisfactory 
compound of eosin and selenium was obtained. 

This compound was then employed in a series of cases 
of mouse carcinoma. It was found that, in favorable 
cases, there was a marked softening of the tumor after 
the second or third injection made into the caudal vein on 
successive days; in ten days, after some six injections, the 
tumor entirely disappeared. In a number of these mice, 
kept for several months, there was no recurrence. Two 
mice suffering from spontaneous and not experimentally 
induced carcinoma were also cured, 

The authors conclude with the statement that there is 
no evidence that the eosin-selenium compound will act in 
a similar way in the human being, but they are of the 
opinion that some progress in the treatment of human 
carcinoma may be made along these lines. 


The Diagnosis of Carcinoma. E. Freunp and G. Kam- 

Klinische Wochenschrift, December 
_Freund and Kaminer have devised a reaction for car- 
cinoma which consists essentially in the dissolution of can- 
cer cells by serum from non-cancerous patients and vice 
versa. In 88 per cent. of 113 cases the reaction was posi- 
tive. In many instances an early diagnosis was rendered 
possible. 


Preoperative Treatment of Grave Anemias with Intra- 
muscular Injections of Defibrinated Human Blood. 
(Uber eine anteoperative Vorhandlung hochgradiger 
Andmien durch intramuskulére Injektionen von defi- 
briniertem Menschenblut). Escu, Marburg. Muench- 
ener Medizinische Wochenschrift, October 10, 1911. 

Patients whose hemoglobin has fallen below 30 per cent. 
are poor operative risks. They withstand narcosis, shock 
and hemorrhage poorly and show great tendency to in- 
festion. Intravenous injection of defibrinated blood in- 
volves certain risks. In two patients with myomata de- 
fibrinated human blood was injected deep into the glutei 
with very good result. The first woman had hemoglobin 
of 25 per cent., red blood cells 1,600,000. Three injections 
were given of respectively 20 ccm., 15 ccm. and 30 ccm., 

\at 5 and 4 days’ interval. Thirteen days after the first 

injection the hemoglobin had risen to 36 per cent., red 

blood cells to 2,224,000. The second patient showed 23 

per cent. hemoglobin, and after three injections of 15, 20 

and 22 ccm. hemoglobin the percentage had risen to 39. 

Both patients stood the operation very well. 


An Experimental Study of the Pain Sense in the Pleural 


Membranes, J. A. Capps, Chicago. Archives of In-, 


ternal Medicine, Dec. 15, 1911. 

Capps made a large series of observations in patients 
who required thoracocentesis and comes to some very in- 
teresting conclusions. Condensed, they are: 1. The vis- 
ceral pleura is not endowed .with pain sense. 2. Irritation 
of the parietal pleura causes sharp pain that is accurately 
located by the individual to the irritated spot. This power 
is more highly developed in the anterior and lateral as- 
pects than the posterior. 3. The central portion of the 
diaphragmatic pleura is innervated by the phrenic nerve, 
and irritation of this portion sets up pain in the neck. A 
peripheral rim of the diaphragmatic pleura which is two or 
three inches wide’ is innervated by the intercostal nerves 
and irritation of these portions cause pain in the lower 
thorax, lumbar region or abdomen. The maximal point 
of neck pain arising from irritation of the central portion 
of the diaphragm has a remarkable tendency to appear 
along the ridge of the trapezius muscle. 4. The pericardial 
pleura is innervated chiefly by the phrenic nerve and irrita- 
tion is followed by pain in the neck of the same character 
and distribution as irritation of the central portion of the 
diaphragmatic pleura. 5. In an extensive series of cases 
of diaphragmatic pleurisy, pain over the lower thorax, ab- 
domen or lumbar region was present in a great majority. 
In about one-half of the cases pain in the neck was com- 
plained of. 6. In all instances of these “referred” pains, 
areas of hyperesthesia and hyperalgesia could be made out. 


The Treatment of Surgical Tuberculosis, Especially 
Tuberculous Lymphomata with Réntgen Rays. 
(Die Behandlung der Chirurgischen Tuberkulose, in- 
besondere der tuberkulésen Lymphome mit Roéntgen 
strahlen.) B. Batscu, Heidelberg. Berliner Klinische 
Wochenschrift, October 30, 1911. 

Baisch reports excellent results obtained in the Heidei- 
berg Surgical Clinic in the therapeutic use of x-rays upon 
tuberculous glands. It is efficient in all three stages: Sim- 
ple swelling, beginning caseation and ulceration. In the 
small incision and then apply the rays. The best results, 
in fact, are seen in the later stages of the malady. The 
wounds heal and the glands become small and hard. In 
some cases they have even disappeared. Baisch believes 
that the rays bring about a destruction of the bacilli and a 
fibrous transformation of the tubercle. The author also 
reports good results in tuberculosis of joints and of the 
soft parts. 


Sciatica: Etiology and Treatment. M. H. Rocers, Bos- 
ton. Boston Tedical and Surgical Journal, November 
16, 1911. 
Rogers has arrived at the highly significant conclusion 
that the vast majority of cases of sciatica are due to dis- 
turbance of the sacroiliac joint, due either to strain or 
dislocations. If treatment is directed toward remedying 
the latter conditions the pain is relieved. This consists 
in rest and fixation of the joint by adhesive straps or a 
laster jacket, or, in acute cases, by proper manipulation. 
penal offers convincing clinical and therapeutic support 
for his contentions. 


Transillumination in Locating Foreign Bodies in the 
Extremities. M. H. Kaun, New York. Medical 
Record, November 4, 1911. 

_Kahn reports five cases in which a foreign body of 
either the hand or foot was successfully located by simple 
transillumination. The only instruments necessary are an 
ordinary pocket lamp and a manauricular stethoscope. The 
examining room should be dark. The web of the hands 
and feet, the palm, in adults the wrist, and in children 
the forearms and even the arms, may be made translucent. 


Some Points on Varicose Veins. (Einiges iiber Krampf- 
adern.) Uncgr, Berlin. Berliner Klinische Woch- 
enschrift, Dec, 18, 1911. 

The operation should be done in all cases of varicose 
veins of the leg in young people and should be done early. 
The best operation is the complete resection of the 
saphenous vein from the fossa ovalis to the ankle, with 
preliminary ligation of the vein at its opening into the 
femoral. The author does not approve of conservative 
methods. 
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